Field Trip Waiver

Acknowledgment of Risk
I, the undersigned, acknowledge that I am fully aware of and understand the special risks involved in participating in the field activities of (name of TESC program)									 during the period in (location)						 The risks are those associated particularly with (list specific program activities)																	
Signature 								Date 				

Medical Insurance
I have medical insurance that will provide coverage in (location)					 in case of accidents or illnesses that may occur during the period that I shall be in (name of program) 																
The name of the insurance company is 									
Policy number 							

Program Covenant
I acknowledge that I have read, understand and agree to abide by the provisions of the program covenant for (name of program)											 Signature 								Date 				

Medical/Physical Limitations
Please state here any medical/physical limitations that may affect your participation in the program's field activities, including (list program activities)											 that the program faculty or food supervisors should be aware of.
Physical disabilities or conditions: 									
List any medication you are taking: 									
What special dietary restrictions do you have: 								
What else might affect your participation: 								
Do you have any allergies? 			 If so, indicate below:
		penicillin
		dust
		 bees

		wasps
		hay
		 fur

		foods (list) 
		drugs (list)
		other (list) 





PERSONAL RESPONSIBILITIES: 
    In order for this outing to be enjoyable, it means that you need to take on some very important responsibilities. These responsibilities, in part, include: taking care of personal medical and insurance concerns prior to participating, realistically and honestly evaluating your abilities, and helping in any way possible to make the class, outing, or activity enjoyable for yourself and others. Also, you must attend the pre-trip meeting before the trip date to find out about specific risks and responsibilities that apply to the outing or activity.							Initial		

USE OF MOTOR VEHICLES AND INSURANCE: 
Participating in this activity may involve the use of motor vehicles. If you drive or provide your own motor vehicle for transportation to or from the program site, you are responsible for your own acts and for the safety and security of your vehicle and those who ride with you. You must accept full responsibility for the liability of yourself and your passengers. You are not covered by insurance through The Evergreen State College. Your personal property is not insured for damage or theft. 												Initial		

Riding as a passenger: If you are a passenger in a private vehicle, you should understand that The Evergreen State College, faculty, personnel, or volunteers are not in any way responsible for your safety during this outing. Further, recognize that The Evergreen State College is not responsible for any damage, theft, or injury suffered in the course of traveling in private vehicles. 										Initial		

DRUG & ALCOHOL POLICY: 
Alcohol and drugs and are not permitted on Academic Field trips.					Initial		

ASSUMPTION OF RISKS: 
By signing and initialing as appropriate, you are agreeing to the following:
I have read the foregoing statement of risks together with any attachments associated with this outing and I acknowledge that I am acquainted with the dangers and risks of this outing. Also, I am of the appropriate skill level and physical condition to undertake the rigors of this class or outing. If I have any doubts of my physical or mental condition, I will seek medical advice. I have made a careful decision that I am willing to accept and assume all risks.  	Initial		
Additionally I have read the information on personal vehicles and understand that if I drive my own vehicle, I am responsible for my actions. I understand that The Evergreen State College is not responsible for the safety of personal vehicles, nor does it provide insurance. I also understand that personal medical insurance is not provided by The Evergreen State College and that I am responsible for obtaining proper personal insurance coverage. 	Initial		

LIABILITY RELEASE:
For and in consideration of The Evergreen State College permitting me to participate in the above-stated event, activity, or class, I understand and agree that situations may arise during the event which may go beyond the control of The Evergreen State College or of outing guides or other program participants. For myself and my personal representatives, assignees, heirs, and next of kin, or any other related party, I RELEASE, FOREVER DISCHARGE, AND AGREE NOT TO SUE the State of Washington, The Evergreen State College and their employees, officers, agents and volunteers, and other outing members from any and all claims and liability arising out of strict liability or ordinary negligence which causes the undersigned injury, death, or property damage.  I HEREBY WAIVE ALL SUCH CLAIMS WHICH I NOW OR MAY HEREAFTER HAVE AGAINST THE ABOVE ORGANIZATION OR PERSONS. I have read and understood the above and agree to be bound by it. 									Initial		

IMPORTANT NOTE:  
Before signing, read carefully the statements on the front and back of this form. DO NOT sign until you fully understand all statements and the risks associated with this outing. If you have any questions, please do not hesitate to ask your faculty.

I HAVE READ CAREFULLY THIS FORM AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY, A WAIVER OF CLAIMS, AN AGREEMENT NOT TO SUE, AND A CONTRACT BETWEEN MYSELF AND THE EVERGREEN STATE COLLEGE, AMONG OTHERS, AND FOR MYSELF AND FOR THE BENEFIT OF OTHERS DESCRIBED HEREIN, I SIGN IT OF MY OWN FREE WILL.

Signature	(if over 18)										    Date			

Guardian Signature	(if under 18)									    Date			

Medical History


Name	 						  Birth date			 Phone Number 		
Address: 														
			STREET			CITY				STATE		ZIP	
	
Insurance Carrier 								 Policy Number 				
Physician									 Phone Number 				
Medical History of Participant:  Please answer the following questions to the best of your knowledge.
NO	YES
· 	Do you have any physical complaints or chronic illnesses at this time?
If yes, please describe										
· 	Have you had injuries in the past (back, knee, shoulder, elbow, etc.)?
If yes, please describe										
· 	Are you currently under the care of a physician or practitioner of any kind?
If yes, please describe										
		Are you taking medicines? If yes, what dosage						
		Are you on a special diet? If yes, specify							

Do you have, or have you ever had:

		Diabetes  	If yes, are you taking insulin ?_________  How much?			
		Seizures
		Asthma
		Allergies,  Please Specify									
		Allergies to bee stings?  Type of reaction 							
Please specify any other medical conditions. 																																																			
I approve of emergency care for myself, or the above minor, under the direction of the event leader or consulting doctor, if I am unable to make my wishes known. (Cross out the above statement if you do not wish to grant medical consent.)  I have filled out the above section to the best of my knowledge. If I am an adult, I read and understand the risks of exercise information and have consulted a physician if I have any cardiac risk.

Signature							    Date	   		
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