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Club Name:   __________________________________________________________           Date (s) of Trip:   _____________________________________________________ 
 
In consideration of participating in the above trip, I acknowledge, appreciate, and agree that: a trip may have unforeseeable circumstances which could result in an accident or injury, beyond the control of USG or 
Stony Brook University. With that in mind I assume this risk and; 
 
1.  The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce the 
risk of serious injury does exist; and, 
2.  I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, and assume full responsibility for my participation; and, 
3.  I willingly agree to comply with the stated and customary terms and conditions for participation.  If however I observe any unusual significant hazard during my presence or participation, I will remove myself form 
participation and bring such to the attention of the nearest official immediately; and, 
4.  I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS STONY BROOK UNIVERSITY, THE UNDERGRADUATE 
STUDENT GOVERNMENT, its officers, officials, agents and/or employees, clubs, and organizations (‘Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or 
property, to the fullest extent permitted by law. 
 
                                                                                                                              CODE OF CONDUCT 
 
BY SIGNING MY NAME BELOW, I HAVE READ THIS RELEASE OF THE ABOVE CLUBS AND ORGANIZATIONS CODE OF CONDUCT AGREEMENT FOR OFF CAMPUS TRIPS; LIABILITY AND 
ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 
WITHOUT ANY INDUCEMENT. 

 

First (please print) Last  (please print) Solar ID # Cell Phone # 
Signature for Assumption of Risk & 

Code of Conduct Emergency Contact Name 
Emergency Contact 

Phone Number 
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