Florida State University - Campus Recreation/Leach Center 

Statement of Voluntary Consent, General Release, 

And Waiver of Liability

 (For Individual Participant Signature or Parent/Guardian if participant is under age 18)

In consideration of my or my minor child’s participation in The Florida State University’s (FSU) Leach Center facilities and programs to include but not be limited to: the gymnasium, racquetball and track area, swimming pool, and games and activities and having actual knowledge and appreciation of the particulars of the program and those risks involved in this type of activity, I voluntarily consent to my or my minor child’s using these facilities and participating in recreational programs at this site, and assume the risks arising therefrom.

In consenting to my or my minor child’s participation at the Bobby E. Leach Center, I acknowledge that I am participating on my own will and know the risks involved at a multipurpose recreational facility.  

I HEREBY CONSENT, declare and represent, as evidenced by my signature below, that I am on notice that The Florida State University has no medical, health or hospitalization insurance to cover me or my minor child in the event of accident, injury, illness or death, and hereby specifically release and hold harmless The Florida State University, the Florida State University Board of Trustees, the Florida Board of Education, and the Florida Board of Governors, their agents, employees, representatives and personnel from any and all liability connected with the use of this facility and its recreational activities and assume any and all risks, liabilities and responsibilities for all accidents, injuries, damages or property losses arising there from. Furthermore, I acknowledge that it has been strongly recommended to me that I obtain my own, or in the event of my minor children, his or her own health, medical and/or hospitalization insurance prior to participating at this site.

I hereby declare and represent that in making, executing, and tendering this Statement of Voluntary Consent, General Release, and Waiver of Liability, I fully understand and acknowledge that I am relying wholly upon my own judgment, belief and knowledge of the circumstances involved in my or my minor child’s participation at the Bobby E. Leach Center, and that I have read this statement, understood its contents and voluntarily executed it of my free will and choice.
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