Date: ______________

•

Brigham Young University-Hawaii

FIELDTRIP REGISTRATION FORM
The safety and well-being of our students, faculty and staff are a high priority at BYUH. Although BYUH strives to provide a safe environment for its
students and University personnel, maintaining safety and security must be a shared responsibility. No matter how effective BYUH's programs may be, the
primary responsibility for safety and security lies with each of us individually. Conducting oneself in a prudent and safe manner is everyone's individual
responsibility.
If you plan to participate in the University sponsored activity outlined below, please take the time to review this document carefully. Make yourself
aware of the risks and possible hazards and act accordingly. Ask your instructor or advisor pertinent questions, and then sign this form before you participate
in the activity. In addition, by signing this form, students agree to show a copy of it to all of their other teachers at least one week in advance of the field trip
and to work with those teachers for the days/work missed
Instructor/Faculty Mentor _____________
Activity Information: (To be completed by Instructor/Advisor)

Class or Organization: --------

-

- - - ---------------------- - -

--

Date(s) of Activity: __________________ Means ofTravel:
Date(s) and Destination(s) ofTrip(s): ------------

-------------------

Nature and Purpose: ___________ _ _ __________________

_

_______

Note Any Specific Risks:---------------------------------- ---Cost: _______________________________________________

BYUH Assumption of Risk, Release, and Waiver
I have read the activity infonnation above, and agree to conduct myself with great regard for my own and others' safety. In addition to the hazards and precautions listed above
I understand and acknowledge that there are inherent risks and dangers involved in my participation in the above described activity, that no amount of care, caution, instruction, or
expertise can eliminate the risk of property damage, personal injury or death.
I understand that BYUH and their officers, agents, employees or representatives, hereinafter the 'Released Parties' do not provide liability insurance, or otherwise indemnify
me against injuries or any other liabilities arising from my participation in the above described activity.
In consideration of my being penniued 10 participate in said activity, I expressly and voluntarily assume all risk of property damage, personal injury or
death sustained while participating whether or not caused by negligence of BYUH and/or the released parties.
I hereby release, agree to defend, hold harmless, indemnify and discharge BYUH and the Released Parties from any and all liabilities, claims, demands or causes of action that
I may have for injuries and/or damages arising out of my participating in said activity, including but not limited to, losses caused by the passive or active negligence of

myself and/or the released parties.
I further agree that I will not sue or make claim against BYUH or the Released Parties for any damages and/or other losses sustained as a result of my participation in said activity.
I have read and understand the BYUH assumption of risk, release, and waiver statement above,
and sign with full knowledge of its contents and meaning, and sign it of my own free will.
Name (printed)

Signature

Date

Name (printed}
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10. ______________ _ _ _ _ _ _
_

21.

11. ____________________

22.

Signature

Date

Dean
Distribution: Email a signed copy to Security Office, VP for Academics and Dean/Program
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