

REGISTERED INDEPENDENT STUDENT ORGANIZATION (RISO)

Participant Waiver
Student Name: ___________________________ 
Student ID Number: __________________

RISO Name: ____________________________
Academic Year: 20_____ - 20_____


Valid for all activities and meetings related to the Registered Independent Student Organization (hereafter referred to as the “RISO”): 

· I understand that the RISO is independent from the University of Hawai’i; therefore the University of Hawai’i is not responsible or liable for any activity, meeting, or program related to the RISO.  As an independent organization from the University of Hawai`i, I hereby release all responsibility from the University of Hawai’i and its employees.
· I understand that my participation in this organization and its activities is voluntary. I fully understand and agree to abide by the safety precautions and other rules that are governed by the RISO in regards to my participation in any activity coordinated by the RISO.
· I understand that I need to review my personal circumstances to determine whether I am physically able to participate in the RISO and whether I have adequate resources or insurance to cover me in case of injury to myself or others as a result of my participation.  
· I understand that the RISO is not insuring, defending or indemnifying me with respect to injuries or other liabilities to myself or any other person that may arise out of my participation in this RISO.  
· I hereby release liability or all persons involved in the organization of the RISO, from loss or damage to property or injury to me or any person resulting from my participation in this RISO.  
· I understand that I will need to find my own transportation to all RISO events and hereby release all responsibility and liability from all persons involved in the RISO.

I HAVE READ AND UNDERSTOOD THE FOREGOING WAIVER OF MY LEGAL RIGHTS.  I ALSO HAD THE OPPORTUNITY TO, AND HAVE ASKED ANY AND ALL QUESTIONS THAT I HAD ABOUT THIS WAIVER BEFORE SIGNING IT AND WAIVING MY RIGHTS.  
_______________________________ 

____________________

Signature





Date

_______________________________

Print Name
 


