


UH Sponsored Event Travel Waiver

Student Name: ___________________________ Organization: _________________________________
Event:_______________________________________________________________________________ 
Date & Time of Event: _______________________Transportation to Event: _______________________
[bookmark: _GoBack]Valid for all UH Sponsored Events (hereafter referred to as the “Event”) for the ______________ Semester.
· I understand that my participation in this Event and its activities is voluntary. I fully understand and agree to abide by the safety precautions and other rules that are governed by the above-named organization and the Event in regards to my participation in any activity coordinated by the Event.
· I understand that the University of Hawai`i is not insuring, defending, or indemnifying me with respect to injuries or other liabilities that may arise out of my participation in this Event. 
· The purchase, possession or consumption of alcoholic beverage is regulated by state law. Students are expected to know and abide by state law and by University rules and regulations governing the use and consumption of alcoholic beverage on campus. Students are referred to the Board of Regents policy, executive policies and campus guidelines regulating the use and consumption of alcoholic beverages on campus.
· Public intoxication is expressly prohibited. Use, possession, manufacturing, or distribution of alcoholic beverages by any person under twenty-one (21) years of age is expressly prohibited.
· I hereby release liability of the above-named organization, University of Hawai’i: Leeward Community College, the State of Hawai`i, and all persons employed by these entities who were involved in the organization of the Event, from loss or damage to property or injury to me or any person resulting from my participation in this Event.


I HAVE READ AND UNDERSTOOD THE FOREGOIN 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





