
 

INFORMED CONSENT 
 
 
 
 

My minor child, _____________________________________________ will be participating in a Softball Prospect 

Clinic at Frederick Douglass Field/The Golden Dome Athletic Center organized by Rutgers-Newark Athletics, 

at Rutgers, The State University of New Jersey.  I recognize and acknowledge the following: 

 

• That participation is voluntary, and it is at our own risk; 

 

• That while participating in light workouts and drills, there are risks of bodily injury such as sprains, strains, 

dislocations, concussions, fractures, lacerations, paralysis and death; 

 

• That the minor is physically able to participate in the activity and I know of no disability that would prevent 

participation; 

 

• That participation involves meeting and interacting with coaches from various colleges and universities; 

 

• That I will provide my own safety gear, if required; 

 

• That I assume full responsibility for all personal property; 

 

• That in the event that a need for emergency medical services arises, I authorize and consent to such service being 

provided and assume any cost thereof; 

 

• For any activity engaged in which is not scheduled by Rutgers’ staff, I assume full responsibility for participant’s 

engagement in the said activity; 

 

Notwithstanding these risks, I, for myself, my minor child, and assigns do waive, release and discharge Rutgers, The 

State University of New Jersey, its governors, trustees, officers, employees and agents from any and all claims, 

demands, actions, causes of actions, costs and expenses for and by reason of any personal injury, property damage, 

loss and expense, which heretofore have been or hereafter may be sustained or suffered by the participant in 

consequence of and as a result of a certain accident, casualty or event or participant’s presence or activities in 

connection with this activity. Furthermore, I acknowledge that the risks outlined above are not intended to be all -

inclusive and voluntarily accept all risks known or unknown.   

  

 

_________________________________________ _______________________________________ ___________   

Parent Signature    Parent Name (Print)    Date Signed 

(if participant is under 18 years old) 
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