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INDEMNIFICATION AND RELEASE
Name of Trip/Class:
Location & Dates of Travel:


I, ____________________________ (print name), desire to participate in the _______________  (Program Name) to be held in ______________(Program Location) on _________________________ (Program Dates, including Travel Dates), hereinafter referred to as the “Program.”

I understand that I am responsible for paying all associated expenses, including but not limited to airfare, lodging, food, ground transportation, museum fees, special attraction fees, and the like and that these expenses are in addition to tuition for the course. I further understand that any deposits or payments for the Program are subject to the cancellation policies of ___________________________ and that refunds, if any, will be made in accordance with the aforementioned cancellation policies.

 I understand that there is some risk inherent in this Program, and that Point Park University and its employees or directors of this University assume no responsibility or liability for my participation in this Program. By signing below, I voluntarily consent to participate in this Program and indemnify and release Point Park University, its successors and assigns, from any liability arising out of my participation in this Program.

INDEMNIFICATION

I hereby agree to indemnify and hold harmless Point Park University and/or the agents, employees and directors of this institution (collectively, the “Indemnified Parties”) for any loss, claim, damage, suit, costs or expenses, including attorneys’ fees and court costs, resulting from or arising out of any injury to any person or damage to property, caused by or incurred by myself or whether caused in whole or in part by the negligence of the Indemnified Parties, incurred as a result of or during the Program or any activities in connection with the Program.

RELEASE

In consideration of Point Park University’s acceptance of my participation in the Program, I do hereby voluntarily waive and release Point Park University and/or the agents, employees, and directors of this University from any and all actions, claims, and demands for any damage, injury or loss to person or property which may be sustained by myself directly or indirectly during the course of or as a result of participating in the Program.

 

_________________________________________		______________________
Signature of Participant (In Presence of Notary)			Date


Subscribed and sworn to before me in my presence, this _____ day of _______________, 2009, a Notary Public in and for the County of ____________________, State of _______________________.




_________________________				________________________
Signature of Notary Public                                                      My Commission Expires
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