Adrian College

Liability Release, Waiver, Discharge and Agreement Not to Sue

For Minor Participation {Gr. K-12)

1. idesire that my child garticipate in the following activity/trip and

{“Activity”}, to be held on . ully understand

and appreclate the dangers, hazards, and risks inherent in the Activity, in the transportation to and from the Activity (if
applicable), and in any activities undertaken supplemental to the Activity. These dangers and risks can resuft in injury
and impairment to my body, generat health, well-being, and could include serious or aven mortal injuries and

property damage.

2. Knowing the dangers, hazards, and ricks of such activities, and in consideration of being permitted to participate in
the Activity, on behalf of myself, my family, heirs, and personal representative(s}, 1 agree to assume all the risks and
responsibilities surrounding.my child’s participation in the Activity, the ‘{ransportatlon and in any activities
undertaken as supplemental and to release, waive, forever discharge, and covenant not to sue the State of Michigan,
Adrian College, and its governing board, officers, agents, employees, and any students acting as employees
(“Releasees”}, from and against any and alt iability for any harm, njury, damage, claims, demands, actions, causes of
action, costs, and expanses of any nature that | may have that may hereafter accrue to me, arising out of or related to
any loss, damage, or injury, including but not limited to suffering and death, that may be sustained by my child or by
any proparty befonging to my child, whether caused by the negligence or carelessness of the Releasees, or otherwise,
while in, on, upon, or in transit to of from the premises where the Activity, or any supplement to the Activity, occurs
or is being conducted.

3. 1understand and agree that Releasaes are granted permission to authorize emergency medical treatment, if
necessary, and that such action by Releasees shall be subject to the terms of this Agreament, | understand and agree
that Releasees assume no responsibility for any injury or damage which might arise out of or in connection with such
authorized emergency medical treatment.

4. M is my express intent that this release and hold harmiess agreement shall bind myself, the members of my family and
spouse, if | am alive, and my estate, family, heirs, administrators, personal representatives, or assigns, if tam
deceased, and shall be deemed as a “Release, Waiver, Discharge and Covenant” not to-sue the Releasees.

5.  in signing this Release, | acknowledge and represent that | have carefully read this Agreement and understand its
contents and that | sign this document as my won free act and deed. | further state that | am an adult and fully
competent to sign this Agreement; and that | execute this release for full, adequate, and complete consideration fully
intending to be bound by the same. | further state that there are no health-related reasons or problems which
preciude or restrict my child’s participation in this activity, and that | have adequate health insurance necessary to
provide for and pay any medical costs that may be attendant as a results of injury to my child.

6. 1further agree that this Release shall be construed in accordance with the laws of the State of Michigan. If any term
or provision of this Release shail be held illegal, unenforceable, or in conflict with any Jaw governing this Release the
validity of the remaining portions shall not be affected thereby.

THIS IS A RELEASE OF LEGAL RIGHTS. READ AND BE CERTAIN YOU UNDERTAND IT BEFORE SIGNING.

Signature of Parent or Guardian: Date:: -

Print Name:




