Sport(s): @MCL A PLEASE FAX TO:

TRAILBLAZERS 413.662.5357
RECRUITING VISITS
NAME OF PROSPECT DOB AGE
ADDRESS
HOME PHONE CELL PHONE
EMERGENCY CONTACT NAME RELATIONSHIP
EMERGENCY CONTACT PHONE CELL PHONE

In consideration of receiving permission to visit the MCLA campus and to stay overnight in an MCLA residence hall. | hereby RELEASE,
WAIVE, DISCHARGE and COVENANT NOT TO SUE, MCLA, its officers, trustees, servants, agents and employees (hereinafter referred
to as the “Releasees”) from any and all liability, claims, demands, actions and causes of action whatsoever, arising out of, or related to,
any loss, damage, or injury, including death, or other personal injury, that may be sustained by me, or to any property belonging to me,
WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES or otherwise, while staying on campus during an official athletics
recruiting visit.

| further hereby, AGREE TO INDEMNIFY AND HOLD HARMLESS THE RELEASEES from any loss, liability, damage or costs including
court costs and or attorney’s fees, that they may incur due to my participation in said activity. WHETHER CAUSED BY NEGLIGENCE OF
RELEASEES OR OTHERWISE.

It is my express intent that this AGREEMENT shall bind the members of my family and spouse, if | am alive and my heirs assigns and
personal representatives if | am deceased and shall not be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO
SUE THE ABOVE NAMED RELEASEES. | hereby further agree that this AGREEMENT shall be construed in accordance with the laws
of the Commonwealth of Massachusetts.

IN SIGNING THIS RELEASE, | ACKNOWLEDGE AND REPRESENT THAT, | have read the foregoing AGREEMENT, understand it and
sign it voluntarily as my own free act and deed, no oral representations, statements or inducements apart from the foregoing written
agreement, have been made; | execute this AGREEMENT with full, adequate and complete consideration, fully intending to be bound by
same.

IN WITNESS WHEREOF, | have hereunto set my hand and seal this day of ,

THIS IS A GENERAL RELEASE; READ IT BEFORE SIGNING!

Witness Participant Signature of Parent/Guardian

Print Name Print Name Print Name

To be read and completed by Student

| hereby agree to comply with the Massachusetts College of Liberal Arts Policies and Procedures outlined in the MCLA
Student Handbook, (online at http://www.mcla.edu/Student Life/Student Handbook/Handbook.htm ), print copy available
in the Student Affairs Office) and the Resident Student Handbook, print copy available in the Residential Programs &
Services Office.

Student Participant Signature Printed Name Date
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