UVM ALTERNATIVE SPRING BREAK 
LIABILITY RELEASE FORM 


	Name: ________________________________________ 

Email: ________________________________________

Home Address: _________________________________

Local Address: _________________________________
Trip Location: ________________________________

	SSN: _____________________________

Date of Birth: ______________________
Home Phone #: _____________________

Local Phone #: _____________________

Trip Dates: _March 4-13 2011______   




THIS IS A WAIVER AND RELEASE OF LIABILITY. PLEASE READ CAREFULLY.
As a participant of UVM Alternative Spring Break (UVM ASB) program, I realize that inherent risks exist. While UVM ASB works to mitigate the risks associated with travel and the activities that participants will partake in, I realize my participation may result in illness or injury due to accidents, the forces of nature or other causes unforeseen. Such illness or injury may include disease, strains, sprains, fractures, dislocations, paralysis and/or death. By participating, I hereby and knowingly assume all risk resulting from these activities. 
I hereby agree to release, hold harmless and indemnify UVM ASB and it sponsors (UVM Volunteers in Action and UVM Department of Student Life), its agents, officers, program coordinators and advisors from any and all claims and law suits for bodily injury, property damage, wrongful death, loss of services etc. which may result from my participation in the above mentioned activities.   
I hereby also agree to follow the rules of conduct as outlined in the Code of Student Rights and Responsibility.  This includes not possessing or consuming alcohol or other illegal substances and not engaging in illegal behavior while participating in the UVM ASB program.  Should I violate any rules of conduct, I understand that I will be asked to leave the trip immediately and will be responsible for any and all cost incurred as a result of early dismal (return airfare, transportation to the airport etc).   
____________________________________________________________________________________

I HAVE READ THE ABOVE WAIVER AND RELEASE. I UNDERSTAND THAT I HAVE RELINQUISHED SUBSTANTIAL RIGHTS BY SIGNING IT AND DO SO VOLUNTARILY.

	_______________________________________

Name (Printed)

_______________________________________

Signature

________________________________________

Signature of Guardian (if under 18)
	_____________________________

Date of Birth

_____________________________

Date

_____________________________

Date


