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TRANSPORTATION WAIVER

LASELL COLLEGE ATHLETICS

2013-2014
I, (print name) ____________________________the undersigned, having freely elected to travel to events sponsored by the Department of Athletics; including but not limited to off campus practices, fundraising activities, community service trips, team dinners etc; or one of its associated teams, in a private vehicle not owned or operated by Lasell College, do hereby waive any and all claims for damages or loss to my person and property which may occur while traveling to or from the event.  I accept all responsibility for the travel and dangers associated with transportation that is not provided by the Department of Athletics.  I am fully knowledgeable of, and accept the risks and dangers of, travel by automobile to and from an Athletics-related event.  

I do hereby agree to indemnify and save harmless Lasell College, the Department of Athletics and/or the employees of Lasell College against any and all liabilities, loss, damage, costs and expenses; and for personal injuries or property damage and claims of any kind whatsoever arising out of my traveling to or from an athletic event for Lasell College in a privately owned vehicle.  

I, individually, and on behalf of my heirs, successors, assigns and personal representatives, hereby release and forever discharge the College and its employees, agents, officers, volunteers, trustees and representatives (in their official and individual capacities) from any and all liability whatsoever for any and all injuries, illnesses, damages, losses (including death) I sustain to my person or property or both, including but not limited to any claims, actions, damages, expenses and costs, including attorney fees, which arise out of, result from, occur during or are connected in any manner with my participation in the Event and/or any travel incident thereto.  I understand that this release is intended to be and is as broad and inclusive as permitted by the laws of Massachusetts.

Signature of Student_________________________ 
Birthdate of Student___/___/____ 
Signature of Head Coach____________________________

Printed name of Head Coach________________________
Date signed___________________________

Please return this form to the Director of Athletics prior to any independent travel. 

