
	
  

	
  

 
Liability	
  Waiver	
  Form-­‐	
  (VSO)	
  Template	
  

This	
  form	
  is	
  an	
  example	
  of	
  the	
  language	
  and	
  structure	
  used	
  when	
  a	
  Voluntary	
  
Student	
  Organization	
  needs	
  a	
  Liability	
  Waiver	
  Form	
  document.	
  

	
  
Events	
  that	
  include	
  activity	
  that	
  creates	
  an	
  environment	
  where	
  injury	
  or	
  accident	
  

may	
  occur	
  require	
  that	
  the	
  student	
  organization	
  has	
  all	
  participants	
  read	
  and	
  sign	
  a	
  
liability	
  waiver	
  form.	
  These	
  documents	
  should	
  be	
  made	
  on	
  the	
  student	
  organizations	
  
letter	
  head	
  when	
  available.	
  The	
  student	
  organization	
  must	
  keep	
  the	
  signed	
  forms	
  on	
  file	
  
twelve	
  (12)	
  months	
  after	
  the	
  actual	
  event	
  and	
  may	
  be	
  required	
  to	
  provide	
  them	
  to	
  the	
  
university	
  if	
  there	
  is	
  an	
  injury	
  or	
  accident	
  on	
  OSU	
  property	
  during	
  the	
  event.	
  Here	
  are	
  
some	
  Beaver	
  Tips	
  for	
  suggested language when making this document:	
  

  
 Event Name: 
  Date: 
 Sponsoring Organization: 
 
  YOUR SIGNATURE AGREES TO THE FOLLOWING: 
 

I acknowledge and understand there are risks of personal injury involved in this activity for 
which I have agreed to accept responsibility.  I have been briefed about the dangers and perils 
involved and safety precautions and rules I am to follow to minimize the chance of injury. I 
agree to follow these rules. 

 
In consideration of being allowed to participate in any and all of these activities, I for myself, 
my heirs, executors, and administrators, assign and do waive, release, and discharge any and all 
rights, demands, or claims for damage and cause of suit or action, known or unknown by facility 
employees, property owners or agents and the student organization and its members due to any 
acts or omissions. For any or all injuries in any manner resulting from such participation I attest 
and verify that I have full knowledge of all risks involved in this activity and will through my 
own resources, including insurance benefits, assume and pay my own medical and emergency 
expenses in the event of accident or illness, regardless of whether I have authorized such 
payments. 

 
 
       XXXXXXX          Month/Day/Year    
  Participant Signature                           Date 
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