UNIVERSITY OF ALBERTA --  FIELD SCHOOLS -- NON  U of A  STUDENTS

(Includes:  field trips, field schools, research projects/work and courses/activities offered off campus)

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT

WARNING --   BY SIGNING THIS FORM     YOU WAIVE IMPORTANT LEGAL RIGHTS 

INCLUDING THE RIGHT TO SUE!            PLEASE READ CAREFULLY
TO:  THE GOVERNORS OF THE UNIVERSITY OF ALBERTA

NAME OF PARTICIPANT:
_________________________________________________________________   (Must Print)

ADDRESS OF PARTICIPANT:
_________________________________________________________________





_________________________________________________________________

PHONE NO:__________________________________________

SCHOOL/COMPANY:_____________________________________________________________________________________________

ADDRESS:   _____________________________________________________________________________________________________

________________________________________________________________________________________________________________BIRTH DATE:  ________________________________________          STUDENT  I.D.  NUMBER:   _____________________________

EMERGENCY CONTACT:  ________________________________________________________________________________________

RELATIONSHIP:  ____________________________________________         PHONE NO.:  ___________________________________

FIELD SCHOOL FOR (identify program or project):  ​​​​​​​​​​​​____________________________________________________________________

DATES OF FIELD SCHOOL:   From:  ______________________________________     To:  ___________________________________

LOCATION (City/Town, Province/State, Country):  _____________________________________________________________________

ASSUMPTION OF RISK

I am aware that the activities associated with the Field School have many inherent risks, including, but not limited to:

1.
TERRAIN AND TRAVEL:  any manner of injury resulting from falls on steep, slippery or uneven terrain, falling rock, falling trees, other obstructions or other participants, visible and non-visible.   The risks associated with travel to and from locations including transport by public or private motor vehicle, helicopter and light fixed-wing aircraft.

2.
WEATHER:  any injury or illness resulting from exposure to weather conditions including but not limited to cold wet weather or the effects of heat and strong sunlight.

3.
FIELD SCHOOL LOCATIONS:  the possibility of becoming lost or injured, and the inability to receive immediate medical services due to locations.

4.
INSECTS, REPTILES AND ANIMALS:  any manner of injury or illness from insects, reptiles, curious or aggressive wildlife, including but not limited to bears, wolves, and other carnivores, snakes and other reptiles, ticks, other insects, parasites including but not limited to giardia, and other domestic and wild animals.

5.
EQUIPMENT:  any manner of injury resulting from misuse of field school equipment, camp equipment, and dropped or thrown tools.

6.
OTHER HAZARDS:  rockfall, landslides, avalanches, glacier crevasses, immersion in water potentially causing hypothermia, shock or drowning, noxious vegetation, bacteria, viruses, allergenic materials, carbon monoxide, electrocution, chemicals:  including herbicides, pesticides, acid and caustic bases, radioactive nuclides, exposure to radiation, x-rays, flying rock chips, vandalism to vehicles or theft of property.

I freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, 

death, permanent disability, property damage or loss resulting thereof. 





Initials:
_________
MEDICAL/HEALTH & TRAVEL INSURANCE

1. I AM SOLELY RESPONSIBLE to select and purchase adequate medical/health insurance.  No medical/health  insurance will be provided by the University of Alberta.  In the event of a medical/health problem, the University of Alberta accepts no responsibility for any costs associated with a medical/health problem nor will they pay for any medical/health expenses which may be incurred by the participant.

2.
I AM SOLELY RESPONSIBLE to select and purchase adequate travel insurance.  The University of Alberta will provide no travel insurance. The travel insurance should provide cover against theft, personal accident, personal liability, repatriation and cancellation of tickets.  The University of Alberta accepts no responsibility for any costs associated with these types of problems nor will they pay for any expenses that maybe incurred by the participant relating to these areas.

I freely accept and assume all responsibility to provide myself with medical/health and travel insurance coverage.
Initials:
_________
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RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

In consideration of the Governors of the University of Alberta allowing me to participate in field school as offered by the University of Alberta, I agree as follows:

1. TO WAIVE ANY AND ALL CLAIMS that I have or may have in the future against the Board of Governors of the University of Alberta, and its members, officers, employees, students, agents and independent contractors (all of whom are hereinafter collectively referred to as “the University”) as a result of my participation in the above named field school;

2. TO RELEASE THE UNIVERSITY from any and all liability from any loss, damage, injury or expense that I may suffer, or that my next of kin may suffer as a result of my participation in the above named field school due to any cause whatsoever, including negligence, breach of contract, or breach of any statutory or other duty of care, including any duty of care owed under the Occupiers’ Liability Act, RSA 1980 c. 0-3 on the part of the University;

3. TO HOLD HARMLESS AND INDEMNIFY THE UNIVERSITY from any and all liability for any damage to the property of, or personal injury to, any third party, resulting from my participation in the above named field school;

4. TO HOLD HARMLESS AND INDEMNIFY THE UNIVERSITY in connection with the service of any train, vessel, carriage, aircraft, bus, motor vehicle or other conveyance which may be used in my participation  in the above named course.   Neither will it assume any liability for any injury loss, accident or delay which may be occasioned by reason of any defect in any vehicle or through the act, error, neglect, negligence or default of any company or person engaged in conveying the participants of this above named field school;

5. TO HOLD HARMLESS AND INDEMNIFY THE UNIVERSITY for any cancellation, injury, loss accident or delay occasioned by the proprietor, employee, or service of any hotel, hostel or other type of accommodation used by this field school; and

6. This agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, assigns and representatives in the event of my death or incapacity.

7. I have received, read, understood and will follow the attached list of safety regulations titled:  University of Alberta  --  Field School Safety.

8. In entering into this Agreement, I am not relying upon any oral or written representations or statements made by the University other than what is set forth in this agreement.

ALBERTA Freedom of Information and Protection of Privacy Act (FOIPP):  By signing below, I consent to having the information in this document collected by The Governors of the University of Alberta, the Faculty of ___________________________________, and the Department of __________________________________________________________.  The personal information requested on this form is collected under the authority of the Universities Act and Section 32 (c) of the FOIPP Act to determine participation in ____________________________.   Certain personal information may be made available to federal and provincial government departments and agencies under appropriate legislative authority.   Personal information is protected under the Alberta FOIPP Act.  For further information, contact Insurance and Risk Management, U of A, 3rd Floor Administration Building, Edmonton, Alberta, Canada, T6G 2M7, (780) 492-3000, extension # 2274. 

I HAVE READ AND UNDERSTOOD THIS AGREEMENT and I am aware that by signing this agreement, I am WAIVING CERTAIN LEGAL RIGHTS which I or my heirs, next of kin, executors, administrators and assigns may have against the University.

Signed this  _______________ day of  ________________________________, 2000 _______, at Edmonton, Alberta.

_______________________________________________
________________________________________________

Signature of Participant





Signature of Witness

_______________________________________________
________________________________________________

Printed Name of Participant




Printed Name of Witness

This agreement must be completed in full (signed, dated, witnessed, and initialled where indicated) 

before any participant may begin field school activities, including transport to a field school location. 
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