COMMUNITY COLLEGE OF PHILADELPHIA

Office of Student Life

EVENT NAME /  DATE

RELEASE and INDEMNIFICATION AGREEMENT

In consideration of my being permitted to attend EVENT NAME sponsored by the Office of Student Life of Community College of Philadelphia ("CCP"), I do hereby release Community College of Philadelphia from liability and assume the risk as follows:

1) I hereby release Community College of Philadelphia, its Board of Trustees, its agents, affiliates, officers, and employees and any other sponsor of this program from any and all claims and causes of action for damage to or loss of property, personal illness or injury, or death arising out of travel or activity conducted by or under the control of CCP with regard to the aforesaid program.

2) I hereby release Community College of Philadelphia, its Board of Trustees, its agents, affiliates, officers, and employees and any other sponsor of this program for any loss or damage arising from any cause whatsoever, and without restricting the generality of the foregoing, shall not hold CCP responsible for any loss or damages arising from any errors or omissions contained in the informational brochure, late or non-confirmation or acceptance of bookings and loss or damage caused by delays.  In addition, CCP has the right to make any alteration in route, accommodations, price and/or details in the event of any program being rendered impossible or inadvisable by weather, strikes, war, civil unrest, terrorism, government interference or any cause whatsoever that is beyond CCP's control.  Any and all expenses incurred as a result thereof shall be the responsibility of the participant.

3) I agree to take full responsibility for any financial liability or obligation which I personally incur, or injury or damage to the person or property of others which I cause or contribute to while participating in this program.

4) I understand that CCP is not responsible for my well being when I am absent from supervised activities.  Once the program has started, no refunds will be made for sightseeing, excursions, accommodations, meals, or other services, which I have declined.  I understand that if I should become detached from my group, fail to meet a scheduled departure, or become ill or injured, I will bear all responsibility to seek out, contact, and reach the group at its next available destination at my own personal expense.

5) I understand that CCP is not responsible for any costs arising from the loss or theft of any of my personal property at any time.

6) I understand that on rare occasions an emergency may develop which necessitates the administration of medical care, hospitalization, or surgery.  Therefore, in the 

event of injury or illness to myself I hereby authorize CCP by and through its authorized representative(s) or agent(s) in charge of said program, to secure any necessary treatment including the administration of an anesthetic and surgery.  
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It is understood that such treatment shall be solely at my expense and I agree to reimburse CCP for any expenses, which it might suffer on account of said injury or illness or treatment thereof.

7) I understand that there are certain risks inherent in domestic travel and that CCP cannot assume responsibility for all or certain activities of the undersigned.  I am aware of my personal medical needs and hereby assure CCP that I have consulted with a medical doctor, as I have deemed necessary.

8) I understand that I am solely responsible for any and all costs arising out of my voluntary withdrawal form the program prior to its completion, including withdrawal caused by injury or illness or disciplinary action by representative(s) of CCP. I agree to take full responsibility for any financial liability or obligation which I personally incur, or injury or damage to the person or property of others which I cause or contribute to while participating in the program.  This INCLUDES failure to meet initial scheduled departure for trip; no refunds will be given for non-attendance.

9) I acknowledge that I will be traveling on a charter bus.  I understand that College monies through the Office of Student Life will be used to subsidize the cost of this event.

10) I understand that children who are eligible to attend must be EIGHT years of age or older and, if requested, will provide proof of age.  I as the participant assume full control and authority and responsibility of the actions of any minor children or non-CCP affiliated guests and that I may be held accountable for their actions or behavior.

Participant (Printed Name and J#) ______________________________________

Signature   ___________________________
Date ___________

Participant Date of Birth ________________

Legal Guardian _______________________  (if Participant is under 18) 

Witness _____________________________

Date ___________

Names (printed) of Additional Guests for Whom I Am Responsible (and AGE if under 18):

1. ____________________________________

2. ____________________________________

3. ____________________________________
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