CORNELL UNIVERSITY

FIELD TRIP

HOLD HARMLESS RELEASE AGREEMENT

1. I state that I am of lawful age (18) and legally competent to sign this document.  I understand the terms herein are contractual and not mere recital. I have signed this document as my own free act and that the absence of this document and its enforceability would have meant that the activity and trip cost would have been higher to me. In consideration of payment by Cornell of the costs, I hereby agree and state the following:
2. I state that I am aware of all the inherent dangers of participation and the risks involved, in this field trip, including bodily injury and death. I understand that travel to the destination(s) listed below may involve some risk (which I agree to assume), such as an automobile accident, and there are other risks, which have been discussed at the pre-program meeting which I have agreed to assume. However, I also acknowledge that not every risk or possibility can be foreseen, and that the omission of a risk does not in any way limit the enforceability of this agreement and release.

3. I agree, on behalf of myself, my assigns, executors, and heirs, to release, indemnify, and hold harmless Cornell University, and Department of Earth & Atmospheric Sciences and their trustees, officers, agents and employees from any and all liability, incidents, damages, claims of any nature whatsoever, or injuries now or in the future (including a bodily injury claim) arising out of or in any way related to my participation in       occurring on       , to and from      .  I understand that by signing this document, I am giving up my legal right to sue to recover damages for claims I might have.

4. I understand that all participants are subject to Cornell University regulations, Department guidelines, laws of the United States, and the laws of any state in which I may travel, and that in the event of violation of these, or behavior which is considered by the Department to be detrimental to the program, or other participants, the Department shall have the right to dismiss me from the activity.  Even though the University expects certain standards of conduct, I understand that as an adult, I am responsible for my own conduct.  I further understand that there may be times during this activity where there will be no supervision, and during these times I alone am responsible for my personal safety including the risk of auto accident, or any other risk that I may encounter. I understand that whatever activity I choose to engage in, I shall not bring shame, embarrassment or ridicule upon the University or this program on account of my behavior. 

5. I have read and understand the terms of this Agreement and Release and agree to accept the risk.  I also agree to all the terms and conditions contained in this document on behalf of my heirs, representatives, executors, administrators, and/or myself.  I hereby certify by my signature that I am physically fit and able to participate in this activity. Consistent herewith, I assume responsibility for my own physical fitness and capability to participate and I have taken such steps as I deem are appropriate to assure myself that I am fit and capable of such participation. I understand that the University does not carry any accident or medical insurance for any of the participants. The participants are responsible for their own medical bills.

Participant _             Date _     
Witness _     
     Date _     

Emergency Contact Information – Required by all participants
Participant’s Name __     
Participant’s cell or current residence Phone # __     
Participant’s e-mail address __     
Emergency Contact Name __     
Emergency Contact Phone # _     
Relationship to participant __     








