
Eastern Oregon University  

Camp Participant   

  

As a potential Camp participant the following must be completed prior to being 

allowed to participate in the Eastern Oregon University football Camp.  
  

1) Read and sign this waver  

2) Provide proof of primary medical insurance (Attach copy of insurance card to this form).  

  

EOU Athletic Camp Waiver  
  

I desire to participate in the EOU 11 MAN TEAM CAMP on JULY 18-21, 2022  
  
The Oregon Tort Claims Act (ORS 30.280 to 30.300) permits Eastern Oregon University to 

accept responsibility only for the acts of its officers, employees, and/or agents.  Eastern Oregon 

University is prohibited from accepting any liability for the acts, omissions and conduct of 

persons participating in activities.  The participant shall indemnify, defend and hold harmless the 

State, Eastern Oregon University, its officers, employees and agents from all claims, suits, or 

action of any nature arising out of participation in these activities, other than negligent acts of 

Eastern Oregon University, its officers, employees, and/or agents.  

  

I acknowledge that I am participating in this activity at my own risk.  I understand that, due to 

the inherent nature of the activity, there is a risk of injury in participating in these activities.  By 

signing below I acknowledge that I have read the risks above and understand the assumption of 

general risk and agree to conditions listed above.    

  

__________________________________      _________________  

Athlete’s Printed Name       
  
  

    Phone #  

__________________________________      _________________  

Parent’s Signature              Date  
  
  


