Waiver And Release

THIS IS AN IMPORTANT LEGAL DOCUMENT.  
READ IT CAREFULLY BEFORE SIGNING BELOW.



I wish to participate in the trip with the Student Hurricane Network (“SHN”) to the Gulf Coast region to provide volunteer assistance to individuals and organizations (together with any related activities, the “Program”).  I am physically and mentally capable of full participation in the Program and I am voluntarily participating in the Program with: (a) full understanding and knowledge of the risks, dangers and uncertainties inherent in traveling and in volunteer activities, especially to areas that have experienced a natural disaster, and I agree to accept any and all risks that may occur during or as a result of my participation in the Program, including risks of injury, death, disease, illness, disability or other ailments, or loss of, damage to, or theft of property, and (b) full understanding and knowledge that such risks, dangers and uncertainties may be caused by the negligence or carelessness of the SHN or its officers, directors, employees, agents, organizers, volunteers and members, by the negligence or carelessness of participants in the Program or other third parties, or by accident, weather, the force of nature or other causes, both foreseeable and unforeseeable. 



In consideration for being permitted to participate in the Program, I hereby assume all risks, dangers and uncertainties relating to the Program, and all responsibility for any losses and/or damages, whether or not caused, in whole or in part, by the negligence, carelessness or other conduct of the officers, directors, employees, agents, volunteers and members of the SHN or any other person.  



I hereby voluntarily agree and covenant to release, waive, discharge, hold harmless, defend and indemnify the SHN and its officers, directors, employees, agents, volunteers and members from any and all claims or actions for damages for wrongful death, personal or bodily injury, loss of services, disability, illness, property damage or otherwise which I have or which may hereafter accrue to me, as a result of or in any way related to my participation in the Program.  I specifically understand and agree that I am releasing, waiving and discharging any claims or actions I may have or that I may have in the future that may arise from negligence or carelessness on the part of the persons or entities being released and that the extent or value of any released claims may not be known or knowable at this time.  I understand and agree that this Waiver and Release is binding on my heirs, assigns and legal representatives.



I am aware that this is a RELEASE OF LIABILITY and a contract between me and the persons and entities mentioned above and I sign it of my own free will.  This Release and Waiver shall be governed by the laws of the State of Louisiana, and the venue of any dispute that may arise out of this Waiver and Release shall be within the State of Louisiana.


In the event that any covenant, condition or other provision herein contained is held to be invalid, void or illegal by any court of competent jurisdiction, the same shall be deemed severable from the remainder of this Waiver and Release and shall in no way affect, impair or invalidate any other covenant, condition or other provision herein contained.


I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT I ACKNOWLEDGE AND AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE THE SHN AND ITS officers, directors, employees, agents, ORGANIZERS, VOLUNTEERS and members FROM LIABILITY CAUSED BY NEGLIGENCE, CARELESSNESS OR ANY OTHER CAUSE.

	Name (printed)

_________________________________________

Signature:
	Date:

_______________

	__________________________________________
	

	Signature of Parent or Guardian (if less than 18 years of age):
	

	__________________________________________
	


ACCEPTED AND ACKNOWLEDGED:

Student Hurricane Network

By:  ______________________  Date:  _________
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