
 
Office of Student Affairs – Individual Travel Registration/Waiver Form 

 
Please complete every line, using NA where not applicable. Be sure to complete all pages and sign where indicated. 

Name:  Contact Number:  

Address:  City:  State  

Date of Birth (MM/DD/YYYY)  Email Address:  

Trip Name:  Trip Date: (MM/DD/YYYY)  
*Student MUST be registered at McKendree during time of travel. 

Sponsoring Organization:  

Trip Destination(s):  

Trip Leader/Advisor(s):  
 

Name, Address and phone number of person to be contacted in case of emergency: 
Name:  Contact Number:  

Address:  City:  State  

Email Address:  

Relationship:  
 

Have you signed the Waiver of Liability? 
 YES  NO 
List any allergies that you have (including food or drug allergies):   
 
List any medications you are currently taking:  
 

 
1. I hereby agree to fulfill all of the terms listed below as a delegate to this specified event. 
2. I understand that as a representative of McKendree University, I will stay with the delegation at the designated lodging 

accommodations and will return with it, via transportation provided by the university (if applicable). 
3. I will attend all pre-conference, on-site and post-conference delegation meetings as specified.  
4. I realize that I am a representative of my specified organization, and that I have been chosen by my organization to represent it 

and its interests. As such a representative, I understand that any actions I take at the event will positively or negatively affect 
people’s opinions about my organization and my university. 

5. I release McKendree University, the McKendree University Board of Trustees, and any subdivision or unit of McKendree 
University, its officers, employees, and agents, from any and all liability, claims, costs, expenses, injuries, and/or losses, that I 
may sustain as a result of my participation in the listed event. My participation includes, but is not limited to, travel to and from 
the event in a private or public vehicle, and any activity connected with the event itself, and while using equipment or facilities 
whether on or off McKendree University property.  

6. As a delegate, I will engage in behaviors which are responsible and mature. Intoxication, use of illegal substances, and abusive or 
inappropriate behavior are prohibited and may result in breaking of event or university rules, subsequently possibly resulting in 
dismissal from the delegation and event. If I am unable to attend after making a commitment to attend or if in attendance, I am 
asked to leave, I understand that it is my responsibility to reimburse the University for any expenses they may have incurred for 
my participation in the conference (delegate fees are $___________ and hotel and travel to be determined).  Additionally, if I am 
asked to leave the conference due to reasons stated above, I  fully understand that my return to campus will be funded at my 
expense. 

7. I agree to appear before my organization to explain my participation in the event, to share the information I obtained, and to give 
an overall evaluation of the conference. 

8. I have carefully read this document, understand its contents, and am fully informed about this event and circumstances and am 
satisfied that I can safely participate in this event. I am aware that this document is a contract with McKendree University.  I, or 
my parents/legal guardians, if I am under the age of eighteen, sign it freely and voluntarily.  

 

Name:  Date:  



NOTICE TO ALL PERSONS PARTICIPATING IN McKENDREE UNIVERSITY TRAVEL 
All participants in McKendree University sponsored travel are required to sign the Release, Waiver of Liability 
form below.  
 
I acknowledge that I am solely responsible for any hospital or other costs arising out of any bodily injury or 
property damage sustained through my participation in such voluntary travel. In this regard, my health and 
accident insurance policy is provided by the provider named below.  
 
Do you have insurance? 
 YES  NO 
If yes, name of Insurance Company:   
 

 

RELEASE AND WAIVER OF LIABILITY 
(Read carefully before signing) 

 
The undersigned hereby acknowledges that participation in any extracurricular activity involves some risk 
and assumes all such risks. The undersigned hereby agrees that for the consideration of McKendree University 
allowing the undersigned to participate in travel the undersigned participant does hereby waive liability, release 
and forever discharge the University and the McKendree University Board of Trustees, its members 
individually, and its officers, agents, and employees of and from any and all claims, demands, rights and causes 
of action of whatever kind of nature, arising out of all known and unknown, foreseen and unforeseen bodily and 
personal injuries, damage to property and the consequences thereof, including death, resulting from my 
voluntary participation in or in any way connected with such travel.  
 
I further agree that for the consideration stated above I will not sue the University, the McKendree University 
Board of Trustees, its members individually, its officers, agents, or employees for any claim for damage arising 
or growing out of my voluntary participation in school travel  
 
I understand that the acceptance of this release, waiver of liability and covenant not to sue the University or 
the McKendree University Board of Trustees or any agent or employees thereof, shall not constitute a waiver, in 
whole or in part, of sovereign or official immunity by said Boards, its members, officers, agents, and 
employees.  
 
Further, I understand that this release, waiver of liability and covenant not to sue shall be effective during 
the time period while I am enrolled or employed at McKendree University.  
 
I certify that I am _________ years of age and that I have read the above carefully before signing.  
 

Name:  Date:  
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