SAMPLE

TRAVEL

FORMS

Sample Forms

1) Release, Indemnity, and Assumption of Risk 

    (Student Development and Memorial Union)

2) Waiver and Release of Liability

    (Student Development and Memorial Union)

3) Student Code of Conduct for Student Travel – Half Sheet

4) Assumption of Risk and Personal Responsibility 

    (Department of Recreational Sports)

STUDENT DEVELOPMENT AND MEMORIAL UNION

RELEASE, INDEMNITY, AND ASSUMPTION OF RISK
Trip: 

Name of Participant: ___________________________________________________________

I am signing this statement so that I can participate in the Trip described above.  This Release, Indemnity and assumption of Risk Statement covers all events and occurrences associated with the Activities, including any associated travel and meals.  If I have any concerns about my health or ability to participate, I agree to discuss my concerns with my physician before deciding to participate.

I agree to assume the risk that unexpected events may occur and result in harm, injury or illness to me, or damage to or loss of my property while I am on the trip or at ​​__________________.  I agree to indemnify Arizona State University, Arizona State University Student Development and Memorial Union and not to sue these ASU and ASU Student Development and Memorial Union for any harm or damage associated with my participation or travel if the harm or damage is not due to the negligence or fault of ASU, and ASU Student Development and Memorial Union.  I understand that my participation in this trip is voluntary.

If I require emergency medical treatment, please contact:


Name of Emergency Contact Person: ________________________________________


Home Phone: ______________________      Work Phone: _______________________

If the emergency Contact Person I have listed is not available, please contact:


Doctor: ___________________________       Phone: ___________________________


Insurance Company __________________________   Policy # ___________________

I consent to the provision of emergency medical treatment to the extent that the treatment is necessary in the medical opinion of the doctor rendering the treatment.

In this agreement, “ASU and ASU Student Development and Memorial Union” means Arizona State University, the Arizona Board of Regents, the State of Arizona, Student Development and Memorial Union and their employees and agents.

Signature of Participant: ________________________________________________________

Date: ________________________________
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Department of Recreational Sports

 

Sport Clubs

 

ASSUMPTION OF RISK AND PERSONAL RESPOINSIBILITY

 

 

 

PRINT NAME

___________________________________________________________

 

 

SPORT CLUB

______________________________________________________

_____

 

 

As consideration for access to services and facilities of Arizona State University’s Sport Club Program, I 

agree as follows:

 

 

I acknowledge that this activity is not without risk and the safeguards taken cannot constitute a 

guarantee that injury wil

l not occur.  The elements that contribute to the unique character of this activity 

can be causes of injury, illness, or in extreme cases, permanent trauma or death.  The Sport Club 

Program does not want to reduce my enthusiasm for this activity, but finds

 it necessary to educate me in 

advance of what to expect and inform me of the inherent risks.

 

 

I understand the description of these risks is not complete and that other unknown or unanticipated risks 

may result in property loss, injury, or death.  I agree

 to assume responsibility for the risks identified 

herein and those risks not specially identified including the acts of other participants or third parties.  My 

participation in this activity is purely voluntary, no one is forcing me to participate, and I

 elect to 

participate with the full knowledge of the risks.

 

 

I have verified with my physician or other medical professionals that I have no past or current physical or 

psychological condition that might affect my participation in this activity.  I authori

ze the Sport Club 

Program to provide emergency hospitalization or other medical care for me and that I will be responsible 

for such care and related costs.

 

 

I certify that I have the requisite skills and fitness level to participate in this activity, witho

ut causing 

harm to myself or others.  Also, both my participation in this activity and my decision to sign this 

document are purely voluntary.  Therefore, I, and my parent(s) or guardian if I am a minor, assume full 

responsibility for me and for bodily inj

ury, death, and loss of personal property and expenses suffered by 

me and them as a result of those risks and dangers identified herein and those risks and dangers not 

specifically identified, and as a result of my negligence, and as a result of acts of ot

her participants or of 

third parties.  I also agree to be responsible for damages of injuries caused by me, whether to persons or 

to property including, but not limited to, Sport Club Program property.

 

 

I, and my parent(s) or guardian if I am a minor, have

 read and understand and accept the terms and 

conditions states herein.  I agree to release and hold harmless the Sport Club Program from any injuries, 

damages or claims arising from or related to causes described or referred to in this document, and I 

ack

nowledge that this agreement shall be effective and binding upon myself, my heirs, assigns, personal 

representative and estate and all members of my family.

 

 

Signed

_____________________________________  

Date

______________________

 

(Participant)

 

 

I am signin

g as a parent or guardian and agree to hold harmless and waive my right of recovery from 

Arizona State University’s Sport Club Program, the State of Arizona, the Arizona Board of Regents, and 

their officers, agents, employees, and volunteers for any claim 

that may be brought by or on behalf of 

the participant, or any member of the participant’s family, for injury or loss resulting from those inherent 

risks of the activity, described and not described above, and from the negligence of the participant.

 

 

Signe

d

_____________________________________  

Date

______________________

 

(Parent or Guardian if participant is under 18)

 


STUDENT DEVELOPMENT AND MEMORIAL UNION

Waiver and Release of Liability
Name of Event: _________________________
Date of Event: ______________

Travel Advisor(s): _______________________
Location: _______________

I do hereby waive, release, and discharge Arizona State University and its directors, advisors, administrators, and employees, of and from any rights and claims for any and all damages, losses, or injuries to person or property or both, which may be sustained by me in connection with my association with, or participation in, activities at, sponsored by, or arising out of my traveling to and from, Arizona State University.  I agree to hold Arizona State University wholly harmless for any and all liability I may incur by virtue of allowing me to use their facilities and to participate in associated activities on or off the University Campus.

I have read, understand, and agreed to the above waiver and release.  I understand I give up substantial rights by signing it and sign it voluntarily.


PRINT NAME

SIGNATURE

       PHONE
         DATE

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	


[image: image1.png]m ARIZONA STATE
UNIVERSITY




STUDENT CODE OF CONDUCT

For STUDENT TRAVEL
The ASU Student Code of Conduct is designed to set the standards of conduct expected of students who choose to join the University community.  It is expected that all ASU students engage in reasonable/responsible behavior while on campus, while traveling to and from a University sanctioned/sponsored event or conference, and while attending the event or conference.  Students who violate the Student Code of Conduct will be subject to disciplinary sanctions.  Students may file complaints with the Office of Student Judicial Affairs if they believe that fellow student(s) or a particular situation violated the Student Code of Conduct.  If you have any questions, please contact the Office of Student Judicial Affairs at (480) 965-6547 or stop by the Office of Student Life/Judicial Affairs located on the second floor of the Student Services Building.

I have read the above statement and agree to abide by the Student Code of Conduct.

_______________________________




___________________

                        Print Name







    Date

_______________________________

                         Signature
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ASSUMPTION OF RISK AND PERSONAL RESPOINSIBILITY

 

 

 

PRINT NAME

___________________________________________________________

 

 

SPORT CLUB

______________________________________________________

_____

 

 

As consideration for access to services and facilities of Arizona State University’s Sport Club Program, I 

agree as follows:

 

 

I acknowledge that this activity is not without risk and the safeguards taken cannot constitute a 

guarantee that injury wil

l not occur.  The elements that contribute to the unique character of this activity 

can be causes of injury, illness, or in extreme cases, permanent trauma or death.  The Sport Club 

Program does not want to reduce my enthusiasm for this activity, but finds

 it necessary to educate me in 

advance of what to expect and inform me of the inherent risks.

 

 

I understand the description of these risks is not complete and that other unknown or unanticipated risks 

may result in property loss, injury, or death.  I agree

 to assume responsibility for the risks identified 

herein and those risks not specially identified including the acts of other participants or third parties.  My 

participation in this activity is purely voluntary, no one is forcing me to participate, and I

 elect to 

participate with the full knowledge of the risks.

 

 

I have verified with my physician or other medical professionals that I have no past or current physical or 

psychological condition that might affect my participation in this activity.  I authori

ze the Sport Club 

Program to provide emergency hospitalization or other medical care for me and that I will be responsible 

for such care and related costs.

 

 

I certify that I have the requisite skills and fitness level to participate in this activity, witho

ut causing 

harm to myself or others.  Also, both my participation in this activity and my decision to sign this 

document are purely voluntary.  Therefore, I, and my parent(s) or guardian if I am a minor, assume full 

responsibility for me and for bodily inj

ury, death, and loss of personal property and expenses suffered by 

me and them as a result of those risks and dangers identified herein and those risks and dangers not 

specifically identified, and as a result of my negligence, and as a result of acts of ot

her participants or of 

third parties.  I also agree to be responsible for damages of injuries caused by me, whether to persons or 

to property including, but not limited to, Sport Club Program property.

 

 

I, and my parent(s) or guardian if I am a minor, have

 read and understand and accept the terms and 

conditions states herein.  I agree to release and hold harmless the Sport Club Program from any injuries, 

damages or claims arising from or related to causes described or referred to in this document, and I 

ack

nowledge that this agreement shall be effective and binding upon myself, my heirs, assigns, personal 

representative and estate and all members of my family.

 

 

Signed

_____________________________________  

Date

______________________

 

(Participant)

 

 

I am signin

g as a parent or guardian and agree to hold harmless and waive my right of recovery from 

Arizona State University’s Sport Club Program, the State of Arizona, the Arizona Board of Regents, and 

their officers, agents, employees, and volunteers for any claim 

that may be brought by or on behalf of 

the participant, or any member of the participant’s family, for injury or loss resulting from those inherent 

risks of the activity, described and not described above, and from the negligence of the participant.

 

 

Signe

d

_____________________________________  

Date

______________________

 

(Parent or Guardian if participant is under 18)
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Arizona State University


Department of Recreational Sports


Sport Clubs


ASSUMPTION OF RISK AND PERSONAL RESPOINSIBILITY


PRINT NAME___________________________________________________________


SPORT CLUB___________________________________________________________


As consideration for access to services and facilities of Arizona State University’s Sport Club Program, I agree as follows:


I acknowledge that this activity is not without risk and the safeguards taken cannot constitute a guarantee that injury will not occur.  The elements that contribute to the unique character of this activity can be causes of injury, illness, or in extreme cases, permanent trauma or death.  The Sport Club Program does not want to reduce my enthusiasm for this activity, but finds it necessary to educate me in advance of what to expect and inform me of the inherent risks.


I understand the description of these risks is not complete and that other unknown or unanticipated risks may result in property loss, injury, or death.  I agree to assume responsibility for the risks identified herein and those risks not specially identified including the acts of other participants or third parties.  My participation in this activity is purely voluntary, no one is forcing me to participate, and I elect to participate with the full knowledge of the risks.


I have verified with my physician or other medical professionals that I have no past or current physical or psychological condition that might affect my participation in this activity.  I authorize the Sport Club Program to provide emergency hospitalization or other medical care for me and that I will be responsible for such care and related costs.


I certify that I have the requisite skills and fitness level to participate in this activity, without causing harm to myself or others.  Also, both my participation in this activity and my decision to sign this document are purely voluntary.  Therefore, I, and my parent(s) or guardian if I am a minor, assume full responsibility for me and for bodily injury, death, and loss of personal property and expenses suffered by me and them as a result of those risks and dangers identified herein and those risks and dangers not specifically identified, and as a result of my negligence, and as a result of acts of other participants or of third parties.  I also agree to be responsible for damages of injuries caused by me, whether to persons or to property including, but not limited to, Sport Club Program property.


I, and my parent(s) or guardian if I am a minor, have read and understand and accept the terms and conditions states herein.  I agree to release and hold harmless the Sport Club Program from any injuries, damages or claims arising from or related to causes described or referred to in this document, and I acknowledge that this agreement shall be effective and binding upon myself, my heirs, assigns, personal representative and estate and all members of my family.


Signed_____________________________________  Date______________________


(Participant)


I am signing as a parent or guardian and agree to hold harmless and waive my right of recovery from Arizona State University’s Sport Club Program, the State of Arizona, the Arizona Board of Regents, and their officers, agents, employees, and volunteers for any claim that may be brought by or on behalf of the participant, or any member of the participant’s family, for injury or loss resulting from those inherent risks of the activity, described and not described above, and from the negligence of the participant.


Signed_____________________________________  Date______________________

(Parent or Guardian if participant is under 18)


