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ASSUMPTION OF RISK AND RELEASE OF LIABILITY
(STATE OF NEVADA/NSHE/UNLV)
· Voluntary Participation in Assessment Test:
I, _______________________________________, understand, agree, and freely choose to participate in the Fitness and/or Movement Assessment Test(s) (“Assessment Test”) sponsored by the Department of Kinesiology & Nutrition Sciences, within the University of Nevada, Las Vegas School of Integrated Health Sciences.  The Assessment Test may include, but is not limited to a variety of: measuring physiological measures (e.g., oxygen cost, heart rate) during exercise, measurement of movements (e.g., motion capture, accelerometers, electrogoniometers), and forces (e.g., force platforms) during exercise (e.g., running, cycling) and at a variety of intensities ranging from submaximal to maximal effort.  

Prior to testing, you will be asked to complete a screening questionnaire (PAR-Q+). We will follow the American College of Sports Medicine Health Screening Recommendations (see attached flow chart) to ensure you are eligible for testing. 

I understand that regardless of the precautions taken, there is some risk of injury resulting from my participation in the Assessment Test activities. Specific risks/hazards involved, include, but are not limited to the following:
1.	Pain, soreness, or fatigue of muscles, joints, bones, and associated connective tissues.
2.	Sprain/strain of the spine, vertebral discs, and associated muscles, joints, and connective tissues.
3.  	There are risks involved with any fitness assessment. 

· If you are participating in a submaximal effort bike and/or run test, the risks would be similar to the risk you would have climbing a few flights of stairs, cycling uphill for a few minutes, or going for a typical, moderate-effort training ride or training run on a treadmill. These risks include musculoskeltal soreness, falling (off treadmill).

· If you are participating in a maximal effort test, the risk of vigorous exercise can include the following:
· Cardiovascular event (i.e., heart attack or cardiac arrhythmia)
· Overall risk of cardiac events is about 6 events per 10,000 tests.
· Serious injury
· Falling
· Physical discomfort
· Fatigue
· Muscle aches, cramps, joint pain
· Muscle strain and/or joint injury
· Delayed muscle soreness
· Shortness of breath
· Lightheadedness, fainting, dizziness
· Nausea
· There is the risk of loss of Personal Health Information. We will minimize the risk by not having your name on any reports. However, please know that your name will be included on a master list that has a link to your data. This master list will be maintained on a secure server. Any data set recorded will only contain the coded information (e.g., Subject number).

I understand the above description of risks/hazards is not complete and there are unknown or unanticipated risks that may result in injury, illness, or death. 

Knowing the forgoing, and in voluntary consideration of being permitted to participate in the Assessment Test, I expressly and knowingly release the Board of Regents of the Nevada System of Higher Education, on behalf of the University of Nevada, Las Vegas School of Integrated Health Sciences Department of Kinesiology & Nutrition Sciences (“UNLV”), the State of Nevada, their officers, agents, volunteers, and employees, from any and all claims and causes of action for any loss, damages, or injuries sustained by me arising out of or in connection with my participation in the Clinical Skills Training.  
_____________
Initial
· Consent:
I, further understand and give permission to UNLV and/or its representative, to provide and/or arrange for immediate and reasonable emergency care to me should it be required.  I further agree, that should I need immediate and reasonable emergency care, I agree to be solely responsible for any and all costs relating to such emergency care that I may receive.  
_____________
Initial
· Release of Liability:
Knowing this information, and in consideration for being allowed to participate in the Assessment Test, I voluntarily and knowingly agree to protect, defend, hold harmless, and indemnify UNLV, its officers, regents, agents, volunteers, and employees, against any and all liability, claims, demands, losses, judgments, damages or causes of action, including attorney’s fees and other expenses, arising out of my voluntary participation in the Assessment Test. 
_____________
Initial


I have read this agreement and have willingly signed for the consideration expressed and with a full understanding of its purpose. I represent that I am eighteen (18) years of age or older and have read, understand and willingly agree to all of the terms and provisions contained within this Assumption of Risk/Release of Liability form.
_________________________________________		_____________________________________
Print Name							

_________________________________________		_____________________________________
Participant Signature									Date

If you are under 18 years of age, a parent/guardian must sign this also.  By signing the document you are saying that you have read, understood, and agree to the conditions set forth in the release of liability.
_________________________________________		_____________________________________
Parent / Guardian Signature								Date

Participants’ Date of Birth  _________________________	Phone # ______________________________
E-mail Address  _______________________________________________________________________

Person to Notify in Case of an Emergency
Name ____________________________________		Phone # ______________________________
List any special services you may require due to an existing medical condition or physical disability:  _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
ONE COPY TO REMAIN ON CAMPUS IN A DESIGNATED LOCATION FOR EASY ACCESS IN CASE OF EMERGENCY.


[image: Timeline

Description automatically generated]

	Assumption of Risk, and Release of Liability
	2 of 2

	School of Integrated Health Sciences – AH-OGC-20170008
	Rev. 07/18/22



image1.jpeg
EXERCISE PREPARTICIPATION
HEALTH SCREENING RECOMMENDATIONS
Points to consider

THE
We want B I G before starting to
IESXE%Eg !,%E . o m CHANGE: exercise or increasing

M exercise intensity:
Andhave made i
0STAN . = ey

Most people
PEOPLE. ‘“"““"“““?* can exercise Signs/symptoms
Paseden e without visiting of cartain diseases
oucomes: adoctor first. ) Planned exercise intensity
MEDICAL CLEARANCE | Sy smmtiie i MEDICAL EXAM/TEST | Ssiimsiiiiin,

bistory and current health.

PREPARTICIPATION HEALTH SCREENING

Updated for 2015 and beyond

[ Does the indvidual curenty everise reguarty? |

& @

'Does s/he have cardiovascular, Does s/he have cardiovascular,
‘metabolic, or renal disease— ‘metabolic, or renal disease—
or signs or symptoms that of signs of symptoms that
‘suggest s/he does? ‘suggest s/he does?
Mslhk name)mwnhn No medical clearance Medical No medical clearance
necessary fo continue. clearance necessary. Light to
Hmwmﬂcu\lr mdlmhc moderate o vigorous recommended. ‘moderate-intensi llyuame
or tenal disease? exercise, which may
progress as tolerated muu-lrynrw&m
following ACSM toler to vigorous
‘guidelines.
No medical clearance Daes s/he have signs of No medical clearance necessary to continue
Eey | | e -°— madetats rvigoraus s, i may prugess
Gradually pgress o ‘o vesal {taase) s tolerated following ACSM guidelines.
Vigorous exercis if
there's no change in
syplons 3 nata A preparticipation sereen is a good idea—and ean happen rightin the gym
clearance has been or: ‘else you might exercise, like a cor 8 | ram.
mu{nmmm\an anywhere else you might e, like a corporate fitness progre
3 Vigoousserise can csse crplction o e disas s .
oo | @) ST
exercise and
‘seek medical @ ‘Whezever an exercise professional has questions or concerns sbout an
clearance. individual's safety, we want him ar her to consult a healthcare provider.

e a  Tacoa prieas ma?
The Liability Issug: | [V | Sommsccstle cnehe TRt B
HAS THAT CHANGED,T00? [ ssivor sy it uecs i e
sorme risk with regard to htness healtheare provider for medical
In short, no. reining under the guidance of a iness clearance before they startan
professionsl, and waivers and releases ‘exercise ona case-by-case
unﬂmhmnlhhﬂny ‘basis. s

FIND OUT MORE. Visic acsrm.org/s mation/scem-journals/guidelines




