Domestic Travel Release Agreement

[Name of Course]
[Dates]
 Sponsoring Institution: University of Dubuque, 2000 University Avenue, Dubuque, IA  52001-5099
DESCRIPTION OF TRIP:

 
DATES:  
 



                                
I, ________________________________________, hereinafter “Participant,” have voluntarily applied to participate in the Trip described above sponsored by the University of Dubuque, Dubuque, Iowa.   I acknowledge that the nature of the Trip may expose me to hazards or risks that may result in my illness, personal injury or death, and I understand and appreciate the nature of such hazards and risks.  In consideration of my participation in this Trip, I hereby accept all risk to my health and of my injury or death, as well as risk of loss of personal property, that may result from such participation, and  I hereby release the University of Dubuque, its governing board, officers, employees and representatives, including but not limited to  {Group Leaders Names Here}  from any liability to me, my personal representative, estate, heirs, next of kin and assigns for any and all claims and causes of action, including my death, that may result from or occur during my participation in the Trip, whether or not caused by the negligence of the University of Dubuque, its governing board, officers, employees and representative, including but not limited to {Group Leaders Names Here}                                                                    ______ (Initial)
I understand that during the course of the Trip, I will travel to destinations by airplane and other modes of travel.  I desire to take part in these flights and am willing to fly in order to participate in the Trip.  I acknowledge that air travel poses several hazards and risks that may result in my illness, personal injury or death, or loss of personal property.  Such hazards include, but are not limited to, weather difficulties, mechanical problems, terrorism and flight crew negligence.  I am willing to fly and agree on behalf of myself, my personal representatives, estate, heirs, next of kin and assigns to release the University of Dubuque, its governing board, officers, employees, and {Group Leaders Names Here}  from any and all claims and causes of action that may result from my travel aboard airplanes or other modes of travel during the course of the Trip.  I agree to hold the University of Dubuque harmless from any injury to my person or property that may occur as a result of my travel during this Trip.


 




                                                                                            ________ (Initial)
In the event of an accident or emergency, permission is given for emergency anesthesia, surgery, hospitalization or other treatment deemed necessary for my well-being. My primary insurance proof is on file in the Smeltzer-Kelly Student Health Center; I agree to pay any and all health costs not covered by my health insurance.                             ________ (Initial) 
Furthermore, I fully understand that the standards of behavior for the University of Dubuque students, as noted in the current Student Handbook, will be in effect and will be enforced at all times while traveling for this activity.  I will also abide by any decisions made by the University of Dubuque or its agents in this regard for the good of myself and for the good of the group. 




                                                                                                                         ________ (Initial)

By my signature below, I certify that the information on file in the Smeltzer-Kelly Student Health Center, including medical information, immunization information, emergency contact information, and current insurance information, is accurate and current as of this date.







                         ________ (Initial)

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND IT TO BE A RELEASE OF ALL CLAIMS AND CAUSES OF ACTION FOR MY INJURY OR DEATH OR DAMAGE TO MY PROPERTY THAT OCCUR WHILE PARTICIPATING IN THE DESCRIBED ACTIVITY OR TRIP.
___________________________________________

_________________
Signature of Participant  

Date of Birth


Today’s Date

__________________________________________

              _________________

                  
Signature of Guardian for under-18 Participant



Today’s Date
(My signature confirms that this participant is traveling with my consent, and that I have read this release agreement.) 
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