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Name of Participant: ____________________________________________________________

Address of Participant: ___________________________________________________________

Phone No: ____________________ Birth Date: _____________ Student ID: _______________

ASSUMPTION OF RISKS

In consideration of my participation in the University’s education program that involves travel to the African American Museum in Washington DC on February 9, 2024, I acknowledge that I am aware of the possible risks, dangers, and hazards associated with COVID-19 in the country, including the risk of contracting COVID-19. ______ (initial here).

I understand that if I have or if I develop a condition requiring medical care, that I am solely responsible for obtaining the medical treatment I need. While the University’s representative will assist every reasonable way in obtaining these services, I understand that the University has neither the ability nor the responsibility to provide medical assistance. ______ (initial here)

I also understand that if I have any known exposure to COVID-19 or RSV?, I must inform the Division of Student Affairs / Office of Diversity, Equity, Inclusion and Belonging: audiversity@adelphi.edu

INDEMNIFICATION AND RELEASE OF LIABILITY

In return for the University allowing me to voluntarily participate in the TMP Trip, I agree:

1. TO ASSUME AND ACCEPT ALL RISKS arising out of, associated with, or related to my participating in the Trip. ______ (initial here).

2. TO BE SOLELY RESPONSIBLE FOR ANY INJURY, LOSS, OR DAMAGE which I might sustain while participating in the Trip. ______ (initial here)

ACKNOWLEDGMENT

I acknowledge that I have read this Release, that I have executed it voluntarily, and that this Release is intended by me to be binding upon myself, my heirs, executors, administrators, and representatives in the event of my death or incapacity.

Signed this __________ day of ____________________, 2024.

Printed Name of Participant _______________________________________________________

Signature of Participant (must be 18 or over) _________________________________________

Signature of Parent or Legal Guardian (if under 18)____________________________________
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