OFF CAMPUS RELEASE FORM FOR PROGRAM ACTIVITY

Program: 
Athletic Department, Franklin Pierce University, 40 University Drive., Rindge, NH 03461

Participant Name: ____________________________ Birth Date: ___________________

IMPORTANT:

CAUTION! THIS AGREEMENT INCLUDES A RELEASE OF LEGAL RIGHTS.  DO NOT SIGN IT UNTIL YOU HAVE READ, UNDERSTOOD, ACCEPTED, AND INITIALED AT THE BOTTOM OF ALL PAGES. Your signature is also required on the reverse of this document.
Signature: ______________________________ Date: ___________________

Emergency Contact:  Name: ______________________________ Phone: __________________

I am witness to the fact that the participant named above signed this agreement voluntarily.  Signatures are also required on the reverse of this document.
Witness Name: _________________________________

Witness Signature: ______________________________  Date: _______________________
Parent/Guardian Name: _____________________________ (Necessary if Participant is a minor)
Parent/Guardian Signature: _______________________________ Date: ______________________

1.  I represent that I am over 18 years of age (or have a legal parent/guardian signature) and wish to participate in the above referenced program.  I represent that I have signed this Agreement after I read it.  I understand the terms of the Agreement and I accept those terms.  I understand that, among other terms, I agree that I release Franklin Pierce, its trustees, agents and employees, from any and all liability for property damage, personal injury or death to myself or any person or property resulting from the negligence of Franklin Pierce to include, but not limited to, any negligence in connection with the Program, the selection of the Program or Program providers, the risks inherent in activities associated with the Program, travel connected with the Program, and any and all other risks of any kind or nature.
2.  I represent that I have read this Release thoroughly.  I fully understand that my signature on this Release means that, in consideration of my acceptance and participation in the Program, I fully accept all risks related to my participation in the Program.

3.  I acknowledge that I have, or will read, and I will be responsible for knowing and understanding, the contents of any and all materials supplied by Franklin Pierce e to prepare me for the Program experience.  If applicable, I have participated in and/or will participate in, with my full attention, all orientation events required for participation in this Program.

.  I acknowledge that I am fully and personally responsible for completing all program requirements, including attendance at any orientation, if applicable, and a timely submission of all payments, forms and documents necessary for the program, travel, accommodations or other matters.  I acknowledge that I am fully and personally responsible for all costs of my participation in the Program. I recognize and agree that my acceptance into the Program is contingent on signing this release of liability, paying the Program fee(s) and fulfilling all of these requirements and my failure to do so may result in my removal from the Program.
Travel/Transportation Matters

5.  Travel can be risky.  There are certain travel risks involved in going to and from off campus destinations.  Specific travel risks include, but are not limited to, risks arising from motor vehicle accidents, and accidents involving travel on airplanes, buses, trains or other forms of public or private travel accommodations.  I release Franklin Pierce, its trustees, agents and employees, from any and all liability for property damage, personal injury or death to myself or any person or property resulting from the negligence of Franklin Pierce, its trustees, agents and employees, associated with any and all travel risks associated with my participation in the Program.

Medical Matters

6.  I represent that I am aware of my personal medical needs.  I represent that I exercised my opportunity to consult with a health care provider of my choice before any departure and I represent to Franklin Pierce that there are no health related reasons, physical or psychological impairments or problems that, in the exercise of reasonable care, would preclude or restrict my participation in the Program, or would put myself or others in danger by my participation.

7. I understand that water and food sources at any off campus location may be of poor quality or contaminated.  Building, vehicle and other safety standards at off campus destinations may be less stringent than those at home.  Providers of food, water, shelter and transportation are not agents of, nor employed by Franklin Pierce .  I promise to exercise reasonable and/or recommended precautions with respect to food, drink, personal hygiene, personal conduct, and exposure to known disease risk factors (including, but not limited to, sexual contact and behavior).  I further agree to follow the health guidelines which I received before or while participating in the Program.  Franklin Pierce will exercise reasonable care in selecting providers of accommodations, transportation and food and water.  Notwithstanding, and without regard to the actual care exercised by Franklin Pierce, I expressly release Franklin Pierce, its trustees, agents and employees from any and all liability for property damage, personal injury or death to myself or any person or property resulting from any negligence on the part of Franklin Pierce, to include negligence in selection or provision of food, water, shelter or transportation sources or providers in off campus locations.  
Rules and Regulations

8.  I acknowledge that my behavior reflects upon Franklin Pierce.  Throughout my participation in the program, I will comply with all requirements set out in Franklin Pierce’s current Student Handbook and Student Code of Conduct.  While off campus, I acknowledge that I am subject to the laws of the location in which the program activities occur and I will comply with those laws.  I will not buy, sell or use illicit drugs or alcohol at any time and I will participate in all classes and/or scheduled activities unless I am excused by the Program Director (for such things as illness or other good cause).  If the Program Director, in his or her own exclusive discretion, should determine that my conduct or academic performance is detrimental to the Program, to other participants or to the reputation of the University, the Director may terminate my participation in the Program.  If my participation in the Program is terminated, I understand that I will be responsible for the entire Program costs and for any additional costs for return travel.
Reservations/General Release
9.  Franklin Pierce reserves the right, at any time (including prior to departure), to make cancellations, changes or substitutions arising from an emergency or other change of conditions or circumstances or because of war, strike, weather, government restrictions or regulations, act of God, terrorist attack, terrorist alert or any other reason which the University, in its sole discretion, deems appropriate.  If Franklin Pierce cancels, changes or substitutes, in any way, the Program, a refund can be made only of those funds not actually used or committed and the amount of refund will be determined on an individual participant basis in Franklin Pierce’s sole discretion.

10.  I acknowledge that, while I participate in the Program (or travel to or from Program activities), I could experience loss or damage to myself or my property including, but not limited to the following losses: 


Bodily illness, personal injury, dismemberment or death; damage to or loss of my property; lawful or unlawful detention of my person (e.g. getting put in jail or being kidnapped); deprivation, disappearance, damage, destruction or theft (of the like) of personal property, including luggage and personal effects; additional expenses due to travel risks; inconvenience, delay, or embarrassment; and any loss due to any of the additional risks particular to this trip, activity and/or destination.  With full awareness of these risks, I release and forever discharge Franklin Pierce, its trustees, agents and employees from any and all liability for personal injury, property damage, or death, as described previously, to myself or any person or property resulting from the negligence of Franklin Pierce, its trustees, agents or employees or arising from any of the above referenced risks involved with my participation in any aspect of this Program. 
By: _____________________________

____________________________________

      Program Director/Advisor/Coach
                        Participating Student

      ____________________________

____________________________________

      Witness




Witness

                                                                                    ____________________________________






Parent/Guardian Signature of Participating Student






____________________________________






Witness
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