JEFFERSON COLLEGE  LIABILITY RELEASE STATEMENT

Name

Organization

Event Event Date(s)

Address

Home Phone # Work Phone #

In case of an emergency, contact:
Name

Address

Home Phone # Work Phone #

Relationship

Through information provided to me by Jefferson College, | am fully aware of the nature of this purely voluntary activity/
event, and with such knowledge | am assuming any and all inherent risks related to my participation in the activity/event.

| understand that this activity/event includes risk of injury, illness, disability, death or other loss or damage to person or property.

| hereby assume all risks (known and unknown) associated with the activity as well as all responsibility for any injury to myself
or damage to my property that should occur during this activity and release any and all rights or claims for damages which
may hereafter occur to me or which | may have against Jefferson College, its trustees, officers, employees, and all individuals
involved in this activity and any of their agents (the “Releasees”), even if arising from the negligence of the Releasees or others.

| release and hold harmless the Releasees and waive my right to bring suit or assert any legal or equitable claim with
respect to any and all injury, illness, disability, death or other loss to person or property whether due to negligence of the
Releasees or otherwise, arising from or related to my participation in the activity/event, to the fullest extent permitted
by law. | further agree that nothing in this agreement constitutes a waiver of sovereign immunity, official immunity or any
other immunity or defense available to Releasees under applicable law.

| understand that | will be solely responsible for any medical costs incurred due to participation in the activity/event and
confirm that | have adequate health and other relevant insurance necessary to provide for and pay any medical costs that
may directly or indirectly result from my participation in the activity/event.

Participant’s Signature Date

For students under the age of 18:

The undersigned parent/legal guardian of the student has read and explained this document to my child/ward including
the risks and responsibilities and the student understands and accepts those risks and responsibilities. For myself, my
spouse and child/ward, | agree to the terms of this document.

(Required for students under the age of 18) Date

STUDENT RULES FOR COLLEGE SPONSORED TRIPS
1. The student conduct code applies both on campus and at all College sponsored activities/events.
2. Students are expected to attend all activities associated with registration at a particular conference or event.
3. Students are reminded that they are representing Jefferson College and should behave according to
the policies and procedures as stated in the Jefferson College Student Handbook.

| have read and understand the above stated rules. Last revised: 5/13/25

Jefferson 52

Student Signature Date College
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