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The University of Tennessee at Martin

Hydrobics Class Sign-Up Form

Name _________________________________________________

Address ________________________________________________

______________________________________________________

Home Phone ___________________________________________

Work Phone ____________________________________________

Cell Phone _____________________________________________

Email__________________________________________________

Emergency Contact Person ________________________________

Relationship ____________________________________________

Phone _________________________________________________

Health History

Recent illness (within the last three months) 1.	 _______________

Chronic illness or allergies 2.	 ______________________________

Medications taken on a regular basis 3.	 ______________________

Health insurance company 4.	 _____________________________

Class

o MWF

o TTh

Make checks payable to UT Martin
Office of Campus Recreation
15 Mt. Pelia Road
1020 Elam Center
Martin, TN  38238

Release and Assumption of Risk

I understand that participation in any of the 
hydrobic classes at the University of Tennessee at 
Martin is purely voluntary and is not part of the 
academic curriculum of the University. In consid-
eration of the University making any equipment 
and/or facilities available for the hydrobic class, 
I hereby release The University of Tennessee, its 
successors, assign, Trustees, officers, agents and 
employees from any and all claims, demands and 
causes of action on account of negligence or other 
grounds, as a result of my participation in the 
hydrobic class. I acknowledge that there are risks 
inherent to my participation in the hydrobics class, 
which include but are not limited to:

Injury or death resulting from cardiac arrest, 
stroke, strained or pulled muscles and twisted or 
torn ligaments to knees or ankles. 

As a participant in this event, I agree to conform 
to all rules set forth by the Office of Campus Rec-
reation and the Elam Center. Also, as a participant 
in this event, I will be responsible for any and all 
medical expense resulting from any injury. As such, 
I understand that I should have hospitalization/
medical insurance that would cover this expense. 
The University assumes no responsibility for inju-
ries sustained while participating in this program.

I have carefully read and understand completely 
the above provisions and agree to be bound 
thereby. If you have any questions, please contact 
the Office of Campus Recreation at 731-881-7745.

Printed Name ________________________________

Signature _ __________________________________

Date _______________________________________

For Office Use Only

Date Paid

Amount   $

      o Cash    o Check #________

Received by

Receipt #


