RELEASE FROM RESPONSIBILITY
FOR PARTICIPATION IN
ARIZONA GEOLOGICAL SOCIETY FIELD TRIP
In

consideration

of

being

allowed

to

participate

in the field trip to
___________________________________________________________, (describe nature of trip)
I__________________________________________ [please print name] (Participant)
hereby release the ARIZONA GEOLOGICAL SOCIETY, INC., including its officers,
members, employees, agents, and those individuals conducting this Trip (collectively or
individually, “Society”), from all responsibility or liability for any and all loss, damage,
or injury to me or to my property caused by my participation in this Trip, even injury
resulting in my death, whether caused by negligence of the Society, or otherwise.
I understand that any instructions by the Society as to required physical condition, level of
exertion, how to dress, what to take, and how to behave on this Trip are simply
suggestions, and I should undertake my own research on these matters. I am not relying
on any such suggestions by the Society; I have made my own determination as to my
ability and whether I shall participate.
I also understand that field trips of this nature can be an inherently dangerous activity,
which could result in my death, injury, or damage to my property. I assume full
responsibility for the risk of personal injury or property damage while on the Trip,
including travel to and from the Trip location.
I agree to indemnify the Society for any damage I may cause it, others on the Trip, or
damage to the site on which the Trip is being held. Substantially, this means that I agree
to pay for any damage I cause others, or damage I cause to the field trip site.
I hereby authorize the Society to administer first aid to me should I become injured while
on the Trip, and release the Society from any claim whatsoever on account of receiving
such first aid.
_________________________________________
Participant’s Signature

Date:________________________

If participant is under 18, signature of parent is required.
_________________________________________
Signature of Participant’s Parent or Legal Guardian

Date:________________________

A SEPARATE RELEASE IS REQUIRED FOR EACH PARTICIPANT,
REGARDLESS OF WHETHER A PARENT OR LEGAL GUARDIAN
ACCOMPANIES SUCH PERSON.

