California Lutheran University
U. S.Domestic TravelPrograms

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK
AND INDEMNITY AGREEMENT
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Program
Location:
Term:

| acknowledge that my participationtine Progranis elective and voluntary.

Itis &DOLIRUQLD /XW kKpdidy atdrigividudls WilLnot\lfe permitted to participate in this
Program involving travel unlegkey arewilling to accept the associated risks and execute this waiver
of liability pertaining to those risks.

In consideration for being permitted Balifornia Lutheran Universityo participate in th&rogram
| hereby acknowledge and agree to the following:

PROMOTIONAL RIGHTS: As a condition of my participationHerebygrant California Lutheran
Universitythe right to use, for promotional purposes only, any photographs of me taken by California
Lutheran University, its employees or agents, during my participation in the Program. | further
understand and agree that California Lutheran University may arseérketingourposeysany

statements or quotes attributedmein my evaluation of the Program.

RULES AND REQUIREMENTS: | agree to conduct myself in accordance with California Lutheran
8QLYHUVLW\YV SROL htlitivg expéetafidnfRdutineXituti Lutheran Student

Handbook the guidelines including Alcohol and lllicit Drug$ and requirements detailed in tGal

Lutheran Travel Policyl further agree to abide by all the rules and megments of the Program, obey

the laws of the locations where | am traveling, and follow the participation requirements listed in the

program materiald.acknowledge thatCalifornia Lutheran Universitias the right to terminatay

participation in the Rigram if it is determined that my conduct is detrimental to the best interests of the
JURXS P\ FRQGXFW YLRODWHY DQ\ UXOH RI WKH 3URJUDP RU DW &
understand thah the event myarticipation in the Program isrteinated,| am not eligible for any

Program refund anbwill be solely responsible for the cost of return travel.

I understand thdtam encouraged to report all crimes and public safety incidents that take place while |
am participating in the Progrankt & DOLIRU QLD /X W KHmpDs(Eal§ IO¥fieelavH1 \(B0F)V
493-3911. | further understand that | have the option of confidential reporting to campus pastoral care at
+1 (805) 4933228 or a professional counselor at +1 (805)-3937.

INFORMED CONSENT & ASSUMPTION OF RISKS: | have been informed of and | understand the
variousaspects of the Program, including the risks, butinoted to the fact that the Program will be
held off campus grounds

| acknowledge and assurtiee followingrisks, collectivelythe Program Risks:






(including attorneysfees), arising fronany injury, damae or dedt tha | may suffe as a rsult of my
participation in tle Frogram








