Weekend Getaway Form

Name: ID#

Local Address:

Local Telephone: Date of Birth:

Assumption of Risk

| fully realize that the activities of

(Name of program or activity)
involve dangers that are not foreseeable and that risks are involved in participating in these activities.

I hereby completely assume all risks attached to the activities of this program and | do clearly and irrevocable
declare that every act that | might do in participating in such activities is done of my own free will.

| further agree to hold harmless the State University of New York, their officers, directors, agents, employees,
instructors, and associates from any and all manner of third-party actions or claims and agree to reimburse any
claims against the State of New York, State University of New York, and their officers, directors, agents,
employees, instructors, and associates arising by reason of my participation in this program.

RULES for the Weekend Getaway Trips:

= You MUST be a currently enrolled SUNY Brockport student with a valid SUNY
Brockport Student ID.

= You can ONLY purchase one ticket per your SUNY Brockport student ID.

= You must pay for the ticket at the point of purchase; there will be NO reserving tickets.

= You must take the provided shuttle as transportation both to and from the destination.

= Participants of Weekend Getaways voluntarily assume all risks and danger incidental
to any adventure for which a ticket is issued whether occurring prior to, during or
subsequent to the actual weekend adventure.

= Events may change without notice or liability.

= Participants agree that a SUNY Brockport administrator or designee may refuse or
expel any person whose conduct is objectionable.

= Tickets for Weekend Getaways are non-refundable and/or non-transferable.

= Possession or consumption of alcohol/illegal substances is not allowed while
participating in weekend getaways.

By signing below I state that | have completely read, fully understand, and voluntarily accept this
Assumption of Risk and Rules for the SUNY Brockport Weekend Getaway program.

(Signature of Participant) (Date)

EMERGENCY CONTACT INFORMATION:

Parent / Guardian Telephone Number



	Name:_____________________________________                             ID#__________________________
	Local Address:__________________________________________________________________________

