
DC athletics Liability/Waiver form Assumption of Risk, Informed Consent, and Release I 
understand pole vaulting is a potentially hazardous activity. I hereby waive and release DC 
athletics Pole Vault Club, Derek and Jordan Cullison and all property owned by Derek and 
Jordan Cullison, its coaches and representatives, including DC athletics, of any and all rights for 
damages or injuries suffered while participating with the DC athletics Pole Vault Club during a 
scheduled practice, conditioning session or competition; while traveling to or from a scheduled 
practice, conditioning session or competition; or during any other Club related activity. I clearly 
understand that with any sport activity, and in particular pole vaulting, both minor and serious 
injuries and accidents may occur, and I accept the risks that go along with my participation. I 
understand that any club equipment that I use (for example, club pole vault poles) must be 
returned in the same condition as received prior to my use besides normal wear. I understand 
that I will be responsible for the associated costs if my use of the equipment necessitates repair 
or replacement of said equipment (for safety reasons or to make the equipment usable again).  
 
Signature of applicant (or parent or guardian if under 18) __________________________ 
Date:_____________  
 

I give the DC athletics Pole Vault Club permission to use any picture or photo likeness of 
me on Facebook, instagram, in newspaper releases and related sport articles or on the Club's 
Web Site and to distribute, broadcast and exhibit these without charge, restriction or liability, but 
only for the purpose of advertising or promoting the programs of the DC athletics Pole Vault 
Club and the sport of track and field. In no event, however, will such usage constitute an 
endorsement of any product or service, without my specific written permission.  

(Please Circle) Yes or No  
 
If yes, feel free to leave social media accounts for us to follow and share: 

Facebook________________Instagram __________________ 
 Signature of applicant (or parent or guardian if under 18) __________________________ 
Date:_____________ 


