WAUBONSEE

® COMMUNITY COLLEGE

Where futures take shape

STUDENT/PARTICIPANT TRAVEL WAIVER
(Please print/type all information clearly)

Student/Participant Name X#

Home Phone Cell Phone

Trip Purpose
[IField Trip [IStudent Organization Trip [1Athletic L1Departmental [1Other

Title/Group affiliated with this Trip/Event

Start and End Dates/Times of Event (dd/mm/yy, hh:mm)

From To

Destination/Location

Name of WCC Employee going on this trip

Please share any need for accommodations

Emergency Contact Information

Name Relationship

Home Phone Cell Phone

Assumption of Risk and Release of Liability

I have read and understand all six sections of the terms incorporated on the reverse side of this page; | agree
to all terms and provisions; and | knowingly, voluntarily and unconditionally execute this Assumption of
Risk and Release of Liability.

Participant Signature (if under 18 parent/guardian must sign too) Date

Parent/Guardian Signature  (if needed) Date
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STUDENT/PARTICIPANT TRAVEL WAIVER
Please read carefully before signing

Acknowledgment of WCC Disclaimer of Responsibility for Third Party Services:

I understand that Waubonsee Community College (herein WCC) is not an agent of, and has no responsibility for, any
third party which may provide any services including food, lodging, travel, or other goods or services associated with
the Trip/Event identified on the attached WCC Travel Form. | understand that WCC is coordinating travel services
only as a convenience to participants and that, accordingly, WCC accepts no responsibility, in whole or in part, for
delays, loss, damage, or injury to persons or property whatsoever, caused to me or others prior to departure, while
traveling or while staying in designated lodging. I further understand that WCC is not responsible for any matters
related to the delivery of goods and services by third parties, which are matters that are beyond its control. 1
acknowledge that WCC reserves the right to cancel the trip/event without penalty or to make any modifications to the
itinerary and/or program as deemed necessary by WCC.

Acknowledgment of WCC Disclaimer Related to Loss & Damages Incurred in Independent Travel:

In addition to acknowledgment of WCC’s disclaimers of liability set forth in paragraph 1 above, I understand that
WCC is not responsible for any loss or damage | may suffer when | am traveling independently or | am otherwise
separated or absent from any WCC activity. | understand that any travel that | do independently on my own before or
after the WCC sponsored program is entirely at my own expense and risk.

Acknowledgment of WCC Disclaimer of Medical Liability:

I acknowledge that WCC has advised me to consult with a medical doctor with regard to my personal medical needs.
| state that there are no health related reasons or problems that preclude or restrict my participation in this program. |
have obtained the required immunizations, if any. | recognize that WCC is not obligated to attend to any of my
medical or medication needs, and I assume all risk and responsibility therefore. In case of a medical emergency
occurring during my participation in this program, if I am incapable of providing personal consent, I authorize in
advance the representative of WCC to secure whatever treatment is necessary, including the administration of an
anesthetic and surgery. WCC may, but is not obligated to, take any actions it considers to be warranted under the
circumstances regarding my health and safety. I understand that securing medical treatment is not WCC’s duty and if
such actions are undertaken do not create a special relationship between WCC and me. | release WCC from any and
all liability for loss or damage, including any bodily injury, I may sustain as a result of any medical care that | receive
related in any way to my participation is this program, and/or related in any way to any medical treatment decision or
recommendation made by an employee or agent of WCC. | agree to assume responsibility for payment of all medical
expenses and release WCC from any liability for payment of any and all medical expenses that | may incur.

Student Responsibility Regarding Separation from Group:

If | become separated from the program group, fail to meet a departure airplane, train, bus, or other vehicle, or become
sick or injured, I will, to a reasonable extent, and at my own expense seek out, contact, and reach the program group
at its next available destination.

Student Responsibility to Adhere to Federal, State, and Local Laws:

| agree to observe all federal, state and local laws. This includes use of and/or association with illegal drugs or
controlled substances used in an illegal manner. Alcohol use is prohibited during active trip/event time or in vehicle or
hotel rented in name of WCC. Reminder: Purchase of or sharing of alcohol with minors is illegal. Participant should
report any observed illegal activity to WCC Staff on trip/event.

Student Responsibility to Adhere to Code of Conduct in Off Campus Event Participation:

Students are held to the same Student Code of Conduct as though they were on campus. Refer to the Student
Handbook. I further release and forever hold harmless, WCC, its Board of Trustees, individually or collectively, its
officers, representatives, agents, attorneys, employees, assignees, and successors from any and all claims, demands,
actions or causes of action whether developed or undeveloped, known or unknown, past, present or future, including
any or all costs, expenses and attorneys’ fees, arising out of or in any way connected with my participation in the trip
or event.

participant/parent initials indicating you have read all six sections.
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