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ACTIVITY WAIVER

Eastern Oregon University will allow students to attend the ___________________________________________________________________
The activity will begin ____________ a.m./p.m. and end ____________a.m./p.m. on ___________________________________.












Date(s)

Persons wishing to participate in student sponsored activities agree to the following that are applicable to the event:
· I agree to abide by the following rules:
· Follow safety and other instructions provided by the instructor and officers of the university;
· Share responsibility for my personal safety and not endanger others who are participating in the activity;
· Operate and use equipment, tools and materials in a proper and safe manner. If my failure to act safely at all times results in 
injuries, I may forfeit my right to participate in the activity at the discretion of the university designee;

· Immediately report all defective equipment and/or unsafe acts and dangerous conditions to professor or the person(s) in 
charge of the activity/event;

· Operate a State of Oregon motor vehicle only after being pre-authorized by Eastern Oregon University.

· I agree not to use or possess alcohol or drugs at any time while traveling, lodging, or participating in the event/activity.
· I understand that participation in this activity is voluntary and that failure to comply with this waiver or in any way bring discredit to the university or participants will terminate my participation.

· I acknowledge that I have the physical capacity reasonably necessary to engage in the above described activity.

· I acknowledge by attending the activity I am encouraged to have a physical examination in advance and obtain adequate personal health and accident insurance prior to participating in the activity.

· In case of emergency, accident or illness, I give my permission to be treated by a professional medical person and admitted to a hospital if necessary. I agree to be responsible for all medical expenses which are incurred on my behalf.

· The Oregon Tort Claims act (ORS 30.260 to 30.300) permits Eastern Oregon University to accept responsibility only for the acts of its officers, employees, and/or agents. Eastern Oregon University is prohibited from accepting any liability for the acts, omissions and conduct of persons participating in activities. I indemnify, defend and hold harmless the State, Eastern Oregon University, its officers, agents and employees from all claims, suits or actions of any nature arising out of my participation in the above described activity, other than negligent acts of Eastern Oregon University, it officers, employees and/or agents.

· I acknowledge that I am participating at my own risk. I understand there is a risk of injury in participating in the following activity, ____________________________________ due to the inherent nature of the activity. By signing below, I acknowledge that I understand this assumption of risk and agree to the conditions listed above.
_____________________________________/_____________________________________________/______________


Name




Signature





Date
___________________________________________/_____________________________________________________/_________________


Parent/Guardian



Signature





Date

___________________________________________/______________________________________________/________________________

Emergency Contact Person



Relationship





Telephone

State of Oregon, Eastern Oregon University, Department of __________________________________________________________________
By: __________________________________________________Title: _______________________________________ Date:____________

       Eastern Representative





              










* Additional signatures on reverse side






