Missouri State UniversityTM
Mountain Ecology-BIO 527/627
Summer 2009 Liability Release
Participant:





Emergency Contact Information:

Name __________________________________________
Name __________________________________________
Address ________________________________________
Address ________________________________________
City ___________________________________________
City ___________________________________________

State _____________  Zip _________________________
State _____________  Zip _________________________
Home Phone: (_______)___________________________
Home Phone: (_______)___________________________
Birth date ______________________________________ 
Alternate Phone: (_______)________________________
SS# ___________________________________________
Relation to Participant  ___________________________
Missouri State University does not provide accident or health insurance, and will not pay for any medical expenses I incurred.  I understand that I am required to have medical insurance and my info is provided below.  

Participant Health Insurance Provider ___________________________________  Group ID ________________
Policy holder’s name ____________________________________________  Policy #______________________
I authorize and provide consent for licensed medical providers to administer any medical procedure or treatment which may be deemed medically advisable by the attending physician, including diagnostic testing and examination, should I become injured or sick and unable to make my own medical decisions while participating in this class.

I certify that I have no physical or medical condition that will impact my participation in this program, or that I have disclosed any physical or medical condition (diseases, conditions, allergies, drug reactions, handicap, etc) which may require special medical attention or accommodation in writing to the instructor &/or are listed here:
    _________________________________________________________________________________________

    _________________________________________________________________________________________

Participant Signature _______________________________________________
Date  __________________

=========================================================

In signing this form below, I hereby release Missouri State University, its Board members, officers, agents and employees (collectively referred to as “the University”) from all liability, claims, demands, actions, and causes of actions I may have for injuries or damages which may result from my participation in activities with the Missouri State University Mountain Ecology Class.  I realize that this activity consists of hiking, camping, and potentially includes inclement weather, and other natural hazards.  I understand the possible risks associated with being able to participate in this elective class and release all such claims even though the claim may arise out of the negligence or carelessness on the part of the University, or any third person, whether foreseen or unforeseen, known or unknown.  I further agree not to sue the University for any such claim. I hereby expressly agrees that this release and waiver is intended to be as broad and inclusive as permitted by the laws of the state of Missouri and that if any portion hereof is held invalid, it is agreed that the balance, notwithstanding, continue in full legal force and effect.
Participant Signature __________________________________________
Date  _________________
