Liability Release, Waiver, Discharge and Covenant Not To Sue

This Liability Release, Walver Dlscharoe and Covenant not to Sue, (hereinafter referred to as

“Release™), executed by _ ' (your name), parent/guardian of
: (student’s name), to Syracuse Arts Academy, (hereinafter

referred to as “SAA”), Syracuse, Utah.

For the folléwing:- : | ’
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Lf additional descrzprzon is needed please attach 10 this form

1.0 As a parent of a student of SAA I desire my child to participate in the field trlp listed above,
and I fully undérstand the dangers, hazards, and risks inherent in the act1v1ty, n the
transportation to and from the Activity including, but not limited to, automobile accidents,
theft of personal property. I further understand and expressly acknowledge that my child’s
participation in the activity is not required by SAA and that it is voluntary and my own
decision. I further understand and acknowledge that if my child travels to the activity ina |
personal vehicle owned or rented by the driver, that SAA will not insure such private vehicle
nor will it insure commercial vehicles, and that the owner and/or driver shall be responszble
for providing automobile insurance which adequately, and in conformance with the law,
covers the occupants, including passengers.

2.0 I acknowledge that my child is expected to conduct him/herself responsibly throughou‘i'the
activity and will conform to the laws of the State of Utah and policies of SAA, including but
~ not limited to any such laws or policies pertaining to alcohol consumption and/or drug use,
etc.

3.0 Knowing the potential dangers, hazards, and risks of such activities, and in consideration of
permitting my child to participate in the activity, on behalf of myself, my family, heirs and
personal representatives, I, the undersigned, are to assume all risks inherent in the activity,
the transportation, and in any independent activities undertaken as an adjunct hereto, and in
advance release, waive, and forever discharge, and covenant not to sue SAA, its governing
board, officers, agents, employees (hereinafter coliectively referred to as “releasees™), from
and against any and all liability for any harm, injury, damage, claims, demands, actions,



cause of action, costs, and expenses of any nature that I may have or that may hereafter
accrué to me, arising out of or related to any loss, damage, or injury, including but not
limited to, suffering and death, that may be sustained by my child or by any property
belonging to my child, whether caused upon, or in transit to or from the premises where the
activity, or any adjunct to the activity occurs, or is being conducted.

4.0 T understand and agree that Releasees do not have medical personnel available at the location
of the activity. Iagree and hereby grant Releasees permission to authorize emergency
medical treatment, if necessary, and that such action by Releasees shall be subject to the
terms of this document. I understand and agree that Releasees assume no responsibility for
any injury or damage which might arise out of or 1n connec’uon with such authorized
emergency medical treatment,

5.0 In signing this Release, I acknowledge and represent that I have fully informed myself of the
content of the foregoing by reading it before I sign it, and I understand that I sign this
Release as my own free act and deed; no oral representations, statements, or inducements,
apart from the foregoing written statement, have been made. I understand that SAA does not
require my-child to participate in the Activity, but I want my child to do so, déspite the
possible risks and despite this Release. I further state that I am at least eighteen (18) years of
age and fully competent to sign this Release; and that I execute this Release for full, adequate
and complete consideration fully intending to be bound by the same. I further state that there
are no health-related reasons or problems which preclude or restrict my child’s participation
in the Activity, and that I have adequate health i insurance to provide for and pay any medical
costs that may be attendant as a result of injury to my child.

6.0 I further agree that this Release shall be construed in accordance with the laws of the State of
Utah. If any term or prov1s1on of this Release shall be held 1llega1 unenforceable, or in
conflict with any governing law, the validity of the remammg portions shall not be affected
thereby.

I have executed this release this _ 'dajr of . (monmth), ___(year).

THIS IS A RELEASE OF LEGAL RIGHTS. READ AND BE CERTAIN YOU
. UNDERSTAND BEFORE SIGNING.

PARENT/GUARDIAN OF PARTICIPANT

(Print Name)

(Signature)

(Date)



