





      Office of EHS & Risk

Academic Field Trip

Informed Consent

Waiver & Hold Harmless Agreement
The undersigned hereby requests acceptance to participate in the CSU, Northridge, 

 DEPARTMENT OF RECREATION AND TOURISM MANAGEMENT
 



(Name of department and college)

Describe Activity: 
PLAY DAY
hereinafter referred to as “activity”,  that begins on 5/9/08 and ends on 5/9/08.

In consideration of my participating in the activity, I hereby waive all claims of action against the State of California; the Trustees of the California State University; California State University, Northridge, its auxiliary organizations, and their officers, directors, employees, and agents, all of which are collectively hereinafter referred to as the “State,” arising out of my participation in the activity and hereby release, hold harmless, and discharge the State from all liability in connection therewith.

Knowing, understanding, and fully appreciating all possible risk, I hereby expressly, voluntarily, and willingly assume all risk and dangers associated with my participation in this activity.  These risks could result in damage to property, personal and/or bodily injury or death. 

In addition, I have been advised to obtain personal medical coverage either through the University Student Health Center or a medical insurance carrier of my choosing. Furthermore, I agree to use my personal medical insurance as the primary medical coverage payment if accident of injury occurs.

I have read this waiver and release and understand the terms used in it and their legal significance.  This waiver and release is freely and voluntarily given with the understanding that right to legal recourse against the State is knowingly given up in return for allowing my participation in the activity. 

My signature on this document is intended to bind not only myself but also my successors, heirs, representatives, administrators, and assigns.
__________________________________________________________________

Participant’s Name (please print)

Date

__________________________________________________________________
Participant’s Signature
              
Date

__________________________________________________________________
Instructor’s Signature

Date


In Case of Emergency , Please contact : Name_______________                                                                              __
Relationship                                                                                             Phone                                                                _    

Note: Attach copy of proof of insurance




  Office of EHS & Risk


Student Authorization to Operate Privately Owned Vehicle for any 

University-Affiliated Program or Trip
NAME: 





Student ID: 







Last
 First
 MI

Course/Organization: RTM 305  
Program/ Activity: HAYCOX SCHOOL PLAY DAY
Destination: 
HAYCOX SCHOOL, 5400 PERKINS ROAD, OXNARD, CA




                                                         (Location of Activity)

Departure Date & Time: 



Return Date & Time: 




(List all dates and times)


(List all dates and times)

Drivers License #: 




State: 

Expiration Date: 


Vehicle License#: 



Make: 


Model: 



Name of Vehicle’s Registered Owner: 








Insurance Provider: 





Policy #: 




Passengers traveling in vehicle:

1.  





2.    





 
3.  





4.    






I.  Certification

I hereby certify that, whenever I drive a privately owned vehicle to or from a University-affiliated event, I will have a valid driver’s license in my possession, all persons in the vehicle will wear safety belts, and the vehicles shall always be:

1. Covered by liability insurance for the minimum amount prescribed by State Law ($15,000 for personal injury to, or death of one person; $30,000 for injury to, or death of, two or more persons in one accident; $5,000 property damage).

2. Equipped with safety belts in operation conditions

3. To the best of my knowledge, the vehicle is in safe mechanical condition as required by law and adequate for the work to be performed.

I further certify that I have no outstanding traffic warrants.

I further certify that while using a privately owned vehicle on University-affiliated business, I will report all accidents to CSUN’s Office of Insurance & Risk Management (677-2079) and form Std. 270 will be completed and filed within 48 hours of the accident.

I understand that in the case of an accident my personal vehicle insurance will be the primary coverage.
II.  Approval

Proof of insurance has been verified and use of a privately owned vehicle on State business is approved.











Date
