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COLLEGE TRIP AUTHORIZATION TO PARTICIPATE, INFORMED CONSENT, WAIVER AND RELEASE FORM

This document provides for participants’ release and waiver of liability against the Simmons Memorial Foundation, Inc. (SMF) and the certification of specific obligations regarding the SMF College Trip.  Please read before signing.

I _____________________ will be participating in the SMF College Trip, from October 13 to October 16, 2015 for the purpose of visiting various colleges and universities.

1)
I shall conform to all applicable policies, rules, regulations and standards of conduct as established by SMF to ensure the best interest, comfort and welfare of the trip;

2)
I shall accept termination of my participation in the trip by SMF, its officers, directors, employees, volunteers, agents, and representatives.  I accept responsibility for my transportation costs home if I fail to maintain acceptable standards of conduct as established by SMF, its officers, directors, employees, volunteers, agents and representatives.

3)
I understand SMF reserves the right to make changes to the program at any time and for any reason, with or without notice.

AUTHORIZATION FOR MEDICAL TREATMENT

4)
I grant SMF, its officers, employees, volunteers, agents and representatives the authority to act in any attempt to safeguard and preserve my health or safety during my participation in the trip including, in case of emergency, authorizing medical treatment on my behalf at my expense and returning me home at my own expense for medical treatment (See Attached Medical Release Form);

5)
I understand that accident and health insurance are recommended for my participation in the trip.  I understand that SMF encourages me to have appropriate insurance coverage for the entire time of the trip;

ASSUMPTION OF RISK AND RELEASE OF ALL CLAIMS

6)
I voluntarily attend this event at my own risk and I agree to waive any claims, demands, actions, suits, or assertions of liability I may have against an officer, director employee, volunteer, agent or representative of SMF involved in planning or conducting this trip, which may arise from any of the activities connected with this event.

7)
I understand that SMF does not represent or act as an agent for, and cannot control acts or omissions of, any host institution, host, family, transportation carrier, hotel, tour organizer or other provider of goods or services involved in the program.  I understand that the SMF College Trip involves risks, including but not limited to, travel to and from various trip sites, overnight stays, food poisoning, theft, car accidents, pedestrian accidents, tripping, falling, natural disasters, death and etc.  I understand that SMF is not legally responsible for matters beyond its control.

COVENANT NOT TO SUE
8)
I agree that I will not sue or make claim against the Released Parties for damages or other losses sustained by the participant as a result of his/her participation in the SMF College Trip 2015.

INDEMNIFICATION AND HOLD HARMLESS

9)
I voluntarily agree to indemnify, hold harmless, and defend SMF’s officers, employees, volunteers, agents, and representatives from any and all liability, loss, damages, costs, or expenses (including attorney’s fees) arising out of my participation in the SMF College Trip.

10)
I acknowledge that I have read this document, in its entirety, and understand and accept its terms.  With this waiver, I understand that right to legal recourse against SMF is knowingly given up in return for allowing my participation on this trip.

__________________________________

__________________________

Participant’s Signature                                                Date

__________________________________

___________________________

Signature of Parent/Guardian                                      Date

(if participant is less than 18 years of age)
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