Contact Information

Last Name: First Name

Home Address: City: State: Zip:
Home Phone: Cell Phone:

E-Mail:

Year Graduated Squad T-Shirt Size

Alumni Package includes: Alumni Polo Shirt, Alumni Tent Admissions, and Game-Day Ticket.
Payment

OFFICE USE
Quantity Price Total Due
ONLY
Alumni Polo Shirt X $35 =
Alumni Package X $45 =
Check Amount
TOTAL $ Date Received
Initials

PAYMENT TERMS
4 Payment must be submitted with the registration from by September 7, 2009.
4 CHECKS AND MONEY ORDERS ONLY (no cash) payable to: BGSU SPIRIT GROUPS.

REGISTRATION AND PAYMENT FORMS CAN BE MAILED TO:

Anne Marie King
Bowling Green State University
1000 E. Wooster Ave.
Suite 301Q. Bowen-Thompson Student Union
Bowling Green, OH 43403



BOWLING GREEN STATE UNIVERSITY
LIABILITY RELEASE, WAIVER, DISCHARGE AND AGREEMENT NOT TO SUE

1. Idesire to participate in Bowling Green State University's 2009 Homecoming football game. | fully understand and appreciate the dangers,
hazards, and risks inherent in Cheerleading. These dangers can result in injury and impairment to my body, general health, well being, and
could include serious or even mortal injuries and property damage.

Further, | am aware that Bowling Green State University Dance activities involving height and rotation in a unique environment and as such,
they pose a risk of injury. | understand that gymnastics, cheerleading, and related activities always involve certain risks, including but not
limited to, death, serious neck and spinal injuries resulting in complete or partial paralysis, brain damage, and serious injury to virtually all
bones, joints, muscles, and internal organs, and the mats and other safety equipment and apparatus provided for my protection including in the
active participation of a coach or teacher who will spot or assist in the performance of certain skills, may be inadequate to prevent serious
injury. The risk of harm may be limited by all of the safety equipment and trained coaches, but never eliminated.

| am voluntarily participating in this activity with knowledge of the risks involved and herby agree to accept any and all inherent risks of property
damage, personal injury, or death.

2. Knowing the dangers, hazards, and risks of such activities, and in consideration of being permitted to participate in the activity, on behalf of
myself, my family, heirs, and personal representative (s). | agree to assume all the risks and responsibilities surrounding my participation in the
Activity and to release, waive, forever discharge, and covenant not to sue the State of Ohio, Bowling Green State University, and its governing
board, offices, agents, employees, and any students acting as employees (‘Releasees”), from and against any and liability for any harm, injury,
damage, claims, demands, actions, causes of action, costs, and expenses of any nature that | may have or that may hereafter accrue to me,
arising out of or related to any loss, damage, or injury, including but not limited to suffering and death, that may be sustained by me or by any
property belonging to me, whether caused by the negligence or carelessness of the Releasees, or otherwise, while in, on upon, or in transit to
or from the premises where the Activity, or any supplement to the Activity, occurs or is being conducted.

3. lunderstand and agree that Releasees are granted permission to authorize emergency medical treatment of necessary, and that such action
by Releasees shall be subject to the terms of this Agreement. | understand and agree that Releasees assume no responsibility for any injury or
damage which might arise out or in connection with such authorized emergency medical treatment.

4. ltis my express intent that this releases and hold harmless agreement shall bind myself, the members of my family or spouse, that | am alive,
and my estate, family, heirs, administrators, person representatives, or assigns, if | am deceased, and shall be deemed as a “Release, Waiver,
Discharge, and Covenant” not to sue the Releasees.

5. Insigning this release, | acknowledge and represent that | have carefully read this Agreement and understand its contents and that I sign this
document as my own free act and deed. | further state that | am at least eighteen (18) years of age an fully competent to sign this agreement;
and that | execute this release for full, adequate health insurance necessary to provide for and pay any medical costs that me attendant as a
result of injury to me.

6. Insigning this release, | further understand that the 2009 BGSU Homecoming game is limited to the items listed on the daily agenda included
in this packet. BGSU assumes no responsibility for supervision of persons outside of the clinic’s designated session times.

| further agree that this Release shall be construed in accordance with the laws of the State of Ohio. If any team or provision of the Release shall be held
illegal, unenforceable, or in conflict with any law governing this Release the validity of the remaining portions shall not be affected thereby.

THIS IS A RELEASE OF LEGAL RIGHTS. READ AND BE CERTAIN YOU UNDERSTAND IT BEFORE
SIGNING.

Name Signature

Please mail this form with your payment

EACH INDIVIDUAL MUST COMPLETE THIS FORM



