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Education and Workforce Development Cabinet

Office of Career and Technical Education
Student Travel Consent Form

Release, Waiver, Discharge and Covenant Not to Sue
Return to Supervising Area Technology Center Official Prior to travel

Event: __________________________________________________________________________________

Purpose of Travel: _________________________________________________________________________

Travel Start Date / Time: _____________________ Estimated End Date / Time: _______________________

Area Technology Center Official/s to Supervise Travel Activity: ____________________________________

Destination/s: ____________________________________________________________________________

Special Needs-Medical or Other-Supervising Official needs to know of: ______________________________
ACKNOWLEDGMENTS AND ASSUMPTION OF RISK.

1. I hereby acknowledge that, as a participant in the above-listed travel activity, I have been advised that participating in this activity, wholly or in part, carries with it certain risks.  I have carefully identified, reviewed and considered the risks of travel to my destination/s;

2. I hereby acknowledge that I am voluntarily participating in the above-listed travel activity.

WAIVER AND RELEASE OF CLAIMS.  I understand the risks, accept those risks, and I hereby knowingly, freely, voluntarily and intelligently agree to participate in the travel activity.  I hereby release, waive, discharge and covenant not to sue the Education and Workforce Development Cabinet, its offices, departments, divisions, agencies, Area Technology Centers, officers, agents, instructors, teachers and employees (hereinafter referred to as “releasees”) from any and all liability, claims, demands, actions and causes of action whatsoever arising out of or relating to any loss, damage or injury, including death, that may be sustained by me, or to any property belonging to me, during the travel activity, including traveling to and returning from the above-listed destination/s. I voluntarily assume full responsibility for any risk of loss, property damage or personal injury, including death, that may be sustained by me, or any loss or damage to property owned by me, as a result of the travel activity, including traveling to and returning from the above-listed destination/s. I further hereby agree to indemnify and save and hold harmless each of the releasees, both in their official and personal capacities, from any loss, liability, damage or costs that may incur as a result of my participation in the travel activity, whether caused by negligence of the releasees or otherwise. It is my express intent that this Release shall bind the members of my family and
spouse, if I am alive, and my heirs, assigns and personal representative, if I am deceased, and shall be deemed as a Release, Waiver, Discharge and Covenant Not to Sue the above named releasees.

RULES AND REQUIREMENTS.  I hereby further accept and agree to comply with all of the Area Technology Center rules, requirements, and policies for student behavior, as well as the instructions of the Area Technology Center officials supervising the travel activity, and agree that the Area Technology Center and its staff have the right to enforce such rules, standards, policies and instructions, and may impose sanctions for any behavior detrimental or incompatible with the interest or welfare of the Area Technology Center, its staff, the travel program, or the other students. If my conduct violates any such polices, rules, instructions or procedures, I understand that I may be required to leave the travel program in the sole discretion of the Area Technology Center’s agents and representatives, and I may be subject to further discipline from the Area Technology Center, and I may be referred to the appropriate local School Board or School District for further disciplinary or other action.
_________________________________________________
__________________

SIGNATURE OF STUDENT (required regardless of age)

DATE
__________________________________________________
__________________

SIGNATURE OF PARENT OR LEGAL GUARDIAN

DATE
(required if student is less than 18 years old)

PARENT’S NAME / ADDRESS / PHONE / E-MAIL:
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
COMPLETED FORMS MUST BE RETURNED PRIOR TO TRAVEL
Equal Education and Employment Opportunities M/F/D
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