Statement of Responsibility and Assumption of Risk for Student Organizations and Conference Travelers

I , have chosen to participate in
your name

, sponsored by the

event/trip name

of Christopher Newport University. By

name of student organization
participating in this event from to , [ assume
dates of travel
full responsibility for my behavior and conduct. I understand that as a participant in this off-campus program, I am subject to
all the laws and regulations of the country, state, or province where I am traveling or where any of the trips are conducted and
to the CNU Student Handbook code of conduct. I also agree to follow the policies and procedures established for student
organization and conference travel as outlined in the CNU Student Organization Handbook.

I understand that participating in this trip/event involves certain risks and hazards including, but not limited to, those
particularly inherent to traveling to, from and while at the destination. I do hereby state that I am voluntarily participating in
this trip/event and have sufficient understanding and requisite knowledge to recognize and appreciate all risks to which I may
subject myself during my trip. I am aware that Christopher Newport University, as an educational institution of the
Commonwealth, cannot assume responsibility for all or certain activities in which I engage.

Removal from Program

I understand that the Office of Student Activities and/or the organization advisor (if applicable) has/have a right to withdraw
me from the trip/event if he/she determines that this is in the best interest of the health, safety, and general welfare of the
organization or my own as an individual participant. I further realize this may result in a loss of funding or money already paid
out relating to the trip/event. I also understand if there are any other additional costs to withdraw me from the trip/event early,
I am responsible for all such costs.

Medical Standing

I am aware of my personal medical standing an assure Christopher Newport University that I have consulted with a medical
doctor, as he/she may deemed necessary, with regard to any personal medical needs I may have. I am aware that Christopher
Newport University cannot be responsible for attending to my medical needs. I understand that on rare occasions an
emergency may develop while I am off campus on an official trip/event which necessitates the administration of medical care,
hospitalization or surgery. Therefore, in the event of injury or illness, I understand that my personal insurance must cover all
medical costs.

My signature below indicates that I understand and agree to assume all risks and responsibilities surrounding my participation
in the trip/event and release the Commonwealth of Virginia, Christopher Newport University, and/or the officers, agents or
employees of either from any such liabilities.

If applicable, please complete.

Specific Trip/Event Risks

I understand that my participation in this trip/event is voluntary and that this trip/event carries with it certain dangers and risks
which may ultimately result in injury, permanent disability, or death. Those risks include, but not limited to: (list below of
known risks associated with trip/event)

Signature Date

Please complete the information on the back of the waiver.



Name

Student ID #

Emergency Contact

Emergency Phone
#




