Elizabethtown College
Student Field Trip/Off-Campus Event —
Assumption of Risks, Release & Indemnification

I, , hereby acknowledge that my participation in

(print name) (name of trip)
at on , and all of
(location of event/trip) (date(s) of event/trip)
the activities related thereto, including transportation, is voluntary and is not required for
completion of any course of study at Elizabethtown College ("College"), and I agree that my
participation in the event/field trip is a courtesy extended by College.

RECOGNITION OF AND ASSUMPTION OF RISKS. I acknowledge that I am fully aware
of and accept the risks attendant to this event/field trip, including but not limited to the risk of
injury to my person, including but not limited to death, as well as all other risks to my health,
safety, well-being, and property.

PROMISE TO BEHAVE RESPONSIBLY. In consideration of the permission granted to me
by the College to participate in this event/field trip, I agree that I shall conduct myself in a
responsible and reasonable manner at all times. Further, I acknowledge that College, through its
representatives, may require that I leave the event/field trip if, at any time, my behavior does not
comply with the standards of conduct required by the College. Any fees or funds that I have
paid to attend the event/field trip will be forfeited under these circumstances.

HEALTH INSURANCE. I agree that I have health insurance to protect me and provide for my
expenses in the event that I am injured or become ill while participating in the event/field trip.

RELEASE AND INDEMNIFICATION.

FOR MYSELF AND ALL THOSE WHO MAY CLAIM THROUGH ME OR IN MY STEAD,
AND IN EXCHANGE FOR AND IN CONSIDERATION OF ELIZABETHTOWN COLLEGE
PERMITTING ME TO PARTICIPATE IN THIS EVENT/FIELD TRIP AND ALL ACTIVITIES
RELATED TO IT, INCLUDING BUT NOT LIMITED TO TRAVEL, Il HEREBY ASSUME ALL
THE RISKS OF INJURY ASSOCIATED WITH THE EVENT/FIELD TRIP AND RELATED
ACTIVITIES AND AGREE TO RELEASE, HOLD HARMLESS, AND INDEMNIFY
ELIZABETHTOWN COLLEGE, ITS OFFICERS, AGENTS, AND EMPLOYEES FROM ANY
AND ALL LIABILITY, ACTIONS, CAUSES OF ACTION, NEGLIGENCE, CLAIMS OR
DEMANDS OF ANY NATURE WHATSOEVER WHICH MAY ARISE BY OR IN
CONNECTION WITH MY PARTICIPATION IN THE EVENT/FIELD TRIP AND RELATED
ACTIVITIES.

Student Signature Date

The undersigned parent or legal guardian of the above-named student, a minor, hereby consents to the
participation of the student in the event/field trip named above subject to the terms, conditions and
agreements set forth herein.

Parent’s Signature (If Student is under 18 years of age) Date



