Student Group Travel Waiver

Trip Information

Destination:
Trip Dates:
Purpose of Trip:

Group/Organization:

Participant Information

Name:

Student ID:

Phone Number:
Emergency Contact Name:

Emergency Contact Phone:

Waiver & Release

|, the undersigned, acknowledge and understand that participation in the above described trip involves
certain risks, including but not limited to personal injury, property damage, and other risks. In
consideration for being permitted to participate, | voluntarily assume all risks and agree to release and
hold harmless the [Institution/Organization Name], its officers, employees, agents, and volunteers from any
and all liability for any injury or loss arising out of my participation.

Participant Signature

Signature:

Date:



Parent/Guardian Consent (if participant is under 18)

Parent/Guardian Name:

Signature:

Date:
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