UAA Trio Program

ACKNOALEDGVENT OF RI SKS AND
RELEASE OF LI ABILITY

PRI NT
NANVE

COURSE/ ACTI VI TY TI TLE COURSE/ ACTI VI TY
DATE( s)

In consideration of the services of the University of Al aska, its
agents, enpl oyees, trustees, officers, contractors and all other
persons or entities associated with it (collectively referred to as

"UA"), | have read, understand, and agree to this Acknow edgnent of
Ri sk and Rel ease of Liability agreenent, and | confirmits
representations and all its provisions.

| acknow edge the course or activity in which | have enrolled has

ri sks, including certain risks which cannot be elimnated without
destroying the unique character of this activity. The sane el enents
that contribute to the unique character of this activity can be causes
of loss or damage to ny equi pnent, accidental injury, illness, or in
extreme cases, permanent trauma, disability or death. | understand
that UA does not want to frighten ne or reduce nmy enthusiasmfor this
activity, but thinks it is inportant for me to know i n advance what to
expect and to be inforned of the activities' inherent risks.

| amaware that this course or activity includes risks of injury or
death to nyself. | understand the course catal og description of the
course prerequisites and risks is not conplete and that other unknown
or unanticipated risks may result in property loss, injury or death. |
agree to assume responsibility for all the risks associated with this
course or activity. M participation in this activity is purely
voluntary, no one is forcing ne to participate, and I elect to
participate in spite of and with full know edge of the risks.

| possess at |east the follow ng qualifications, which are
prerequisites to nmy participation in this activity:

| have read and understand the following: The General and Safety
Information in the UA Catal og of Courses and the course information
packet, including the Course Description and bjectives, the Genera
I nformation, and the physical conditioning i nformation

| have verified with ny physician and ot her nedi cal professionals that
| have no past or current physical or psychol ogical condition that

m ght affect nmy participation in the course or activity, other than as
described on the nedical form | authorize UA to obtain or provide
emer gency hospitalization, surgical or other nedical care for ne.

| agree that this Acknow edgnent of Risks and Rel ease of Liability are
governed by the laws of the State of Al aska. Further, any suit or



adm ni strative proceeding arising out of or relating to ny enroll nment
or participation in this course or activity or any other dispute with
UA nust be filed or entered into only in the State of Al aska.

| acknow edge and assune all risks of the course or activity, known and
unknown, inherent or otherwise. |In addition, | release, discharge, and
agree to defend and indemify the UA its agents, enployees, trustees,
of ficers, contractors and all other persons or entities associated with
it (collectively referred to as "UA") fromall clains and liability for
any | oss or damage in any way connected with nmy enrol |l nent or
participation in this course or activity. This release includes |oss

or damage clained to be caused by the negligence of UA. | also agree
to protect and indemmify UA fromclains of loss or injury to persons
attenpting to rescue nme. | understand that in signing this document |

surrender ny right to nake a claimor file a | awsuit against UA for
personal injury or property damage, wongful death, or otherw se
except in cases of intentional wongs or the reckl essness of UA

| and nmy parent(s) or guardian, if I ama mnor, have read, understood
and accepted the terns and conditions stated herein and acknow edge
that this agreenent shall be effective and bi ndi ng upon nyself, ny
heirs, assigns, personal representative and estate and all nenbers of

ny famly.
S| GNATURE ( STUDENT) :

DATE:

The parent(s) or guardian nust sign below if the student is under 18
years of age. In consideration of UA's allowi ng the student to
participate in the course or activity, the undersigned parent(s) or
guardi an agree on their own behalf to release UA fromany claimthe
parent (s) or guardian may have because of injury or loss suffered by
the student, including injury or loss clainmd to be caused by the
negligence of UA. In addition, the parent(s) or guardian agree on
their own behalf to protect and i ndemify UA fromany claimand rel ated
expenses and fees, brought at any tinme by the student or by anyone on
the student's behal f, or by any nmenber of the student's famly, or by
anot her course or activity participant, arising out of the student's
enrol I ment or participation in the activity. This indemity includes
claims of UA' s negligence, but not its intentional wongs or

reckl essness.

S| GNATURE ( PARENT OR GUARDI AN) :

DATE:

SI GNATURE ( PARENT) :

DATE:




