Assumption of Risk Statement

DO NOT STRIKE AN OPPONENT WITH ANY PART OF THIS HELMET OR FACE MASK.  THIS IS A VIOLATION OF FOOTBALL RULES AND MAY CAUSE YOU TO SUFFER SEVERE BRAIN OR NECK INJURIES, INCLUDING PARALYSIS OR DEATH.  SEVERE BRAIN OR NECK INJURY MAY ALSO OCCUR ACCIDENTALLY WHILE PLAYING FOOTBALL.

NO HELMET CAN PREVENT ALL SUCH INJURIES.  YOU USE THIS HELMET AT YOUR OWN RISK.

This is a warning that appears on all football helmets.  This statement will be read and reviewed with you by your head football coach.  The following points will also be covered.

1. Football is a collision sport.

2. If you play the sport of football you could be:

a. Hurt – bumps or bruises.

b. Injured – broken bones and concussions.

c. Permanently injured – deformity or disfigurement.

d. Paralysis (partially or totally)

e. Death

3. Safety is a very important part of every practice.

4. You will not touch or move an injured player.

I have read all of the above information, I understand the dangers and the safety aspects of football and I accept the inherent risk in football.

Player’s Name __________________________________________________________

Player’s Signature _______________________________________________________

Parent/Guardian (if minor)_________________________________________________
I hereby grant permission to the Mansfield University Athletic Training Staff; Donald Shaw, D.O., Team Physician; the university health services; hospital emergency room and emergency room physician to administer all the necessary treatment to my son/daughter, ______________________,

in the event of a medical emergency.  I also request that if any non-life threatening surgery is required that I first be contacted before any such procedure is undertaken.

Parent/Guardian Signature ___________________________________ Date __________
