
 
FLORIDA GULF COAST UNIVERSITY 

CAMPUS RECREATION 
Sport Club Coach:  *Facility Access Application 

 
Expiration Date:  __________________ 

 
 
_________________________________ _______________________                                     __________________ 
Name     Sport Club                Date 
 
 
 
____________________________________________________________________________________________________
Address     City   State     Zip 
 
 
 
 
___________________________________________________________________________________________________ 
Home Phone    Cell Phone   Email Address 

 
 

 
INFORMED CONSENT AND GENERAL RELEASE WAIVER 

 
I declare that I intend to use some or all of the activities, facilities, programs, and services (Activities) offered by Florida Gulf Coast 
University through its Campus Recreation Department (Campus Rec.), and I understand that each person, myself included, has a 
different capacity participating in such Activities. I am aware that all Activities offered are educational, recreational, or self-directed in 
nature and that participation is voluntary. 
 
I understand and assume responsibility for all bodily harm injuries, including death resulting there from, and personal injuries to me 
and damages, resulting directly or indirectly, wholly or in part, from any participation in such Activities.  I understand that I should 
consult with my physician before engaging in Activities covered under this Application and that I am encouraged to do so by Campus 
Recreation. I understand that undertaking any of the Activities is relative to my own state of fitness or health (physical, mental, or 
emotional) and to awareness, care, and skill with which I conduct myself in that Activity or program. 
 
I further understand that personnel, who may not be licensed, certified, or registered instructors or professionals, sometimes conduct 
the Activities offered by Campus Rec. I accept the fact that the skills and competencies of some employees and/or volunteers will vary 
according to their training and experience and that no claim is made to offer assessment or treatment of any mental or physical 
disease or condition. 
 
I recognize that by participating in the Activities, I may experience potential health risks such as, but not limited to transient light–
headedness, fair or abnormal blood pressure, chest discomfort, leg cramps, and nausea and that I assume willfully those risks. I 
acknowledge my obligation to inform the nearest supervising employee immediately of any pain, discomfort, fatigue, or any other 
symptoms that I may suffer during Activities immediately during or after my participation. I understand that I may stop or delay my 
participation in any Activity if I so desire and that I may be requested to stop and rest by a supervising employee who observes any 
symptoms of distress or abnormal response. 
 
I assume full responsibility, during and after my participation, for my choices to use or apply, at my own risk, any portion of information 
or instruction that I receive. I agree to release, hold harmless and indemnify the Florida Gulf Coast University Board of Trustees, its 
officers, employees and agents, Lee County Parks and Recreation Department and the Lee County Board of Commissioners 
(“Releasees”), from any and all claims, causes of action, damages or demands arising from an injury to myself or my property, 
including death, that arises from the Activities and is caused by negligence of Releasees, third parties, or myself. Unless revoked in 
writing, this Release will remain in full force and effect until five years from the date of last use of facility.  Further, in the event the 
participant is a person under the age of 18 years old, the undersigned parent or legal guardian of the participant agrees to indemnify 
and hold harmless the entities names above in this document from and against all claims, liabilities, losses, damages, cost, expenses 
(including attorney’s fees), judgments, and penalties arising out of the participant’s participation in all events held. 
 
 
__________________________________________________________________________________________________ 
Coach’s Signature              Coach’s Printed Name                  Date 
 

 
 

 
*Upon approval of this Facility Access Application, the above listed Sport Club Coach will be granted access to Campus Rec facilities 
during their respective Sport Club’s scheduled practice.  This is not to be confused with a membership application, which grants 
access to the facility during all normal hours of operation.  To purchase a membership, please see the Recreation Center’s front desk. 
 

Campus Recreation * 10501 FGCU Boulevard South, Fort Myers, Florida 33965 * 239-590-7935 * Campusrec@fgcu.edu 


