
 
 

 
  Off-Campus Programs – February 2021 

Waiver of Liability 
I, (print name) __________________________________, have independently investigated the nature of the trip 

I will take to (place) __________________________during the (month(s))________________, 20______ in order 

to participate in a study or project in association with Whitworth University. 

In consideration of the university permitting me to participate in this activity, I hereby agree to the following 
terms and conditions for my participation: 

1. I am an adult, 18 years of age or older. 
 

2. I understand and acknowledge that travel entails various risks, including but not limited to the risks of 
damage to or loss of property, accidental and psychological harm and injury and, in extreme cases, 
permanent trauma, disability and death, whether from illness, accident, intentional acts, terrorism, war 
or other causes.  Within my Whitworth off-campus program or independent travel, I may be asked to 
participate in activities that include, but are not limited to, walking, hiking, travel by plane, backpacking, 
rafting, kayaking, horseback riding, travel by boat, travel by automobile and bus over developed and 
undeveloped roads, and other activities.  I further understand and acknowledge that these types of 
activities have risks, including inherent risks.  Inherent risks are those which cannot be eliminated 
without affecting or destroying the unique character of these activities.   
 

3. The same elements that contribute to the unique character of these activities can cause loss or damage 
to equipment, accidental and psychological harm and injury, illness, and, in extreme cases, permanent 
trauma, disability and death. 
 

4. Environmental risks and hazards include, but are not limited to, submersion in water, insects, snakes, 
predators, large animals, rocks and unstable terrain, lightning, flash floods, and forces of nature, 
including weather which may change in extreme conditions. In addition, to the extent this study or 
project involves foreign travel, I understand that travel advisories are available from the US State 
Department by calling the Office of Overseas Citizen Services at (202) 647-5225 or online at 
http://travel.state.gov./. Domestic travel advisors may be in place during times of national health and 
weather-related crises. All travelers are advised to consult local, state, national, and international 
sources for guidance and regulatory updates. 
 
 

5. Certain potential risks to personal health and safety are associated with domestic and international 
travel. I understand and agree that Whitworth University and any and all of its personnel associated 
with the study program or project in which I will participate have not and cannot make available to me, 
my family, or my heirs, promises or guarantees with regard to my health and safety risks which I may 
incur as a result of my participation in this study program or project. 
 

6. As a condition of my participation in the study program or project, I hereby forever release, hold 
harmless and agree not to sue Whitworth, its personnel, employees, agents, volunteers, and 
representatives, (“Released Parties”), with respect to any and all claims of loss or damage to person or 
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property by reason of injury, disability, death, or otherwise, suffered by me, arising out of, in relation to, 
or in connection with the enrollment, participation, or presence in _______________  program or any 
“free time” as further defined below herein.  I agree further to indemnify (“indemnify” meaning to 
defend, and to pay or reimburse, including attorney’s fees and costs) Released Parties against any 
claim by a member of my family, rescuer, another student, or any other person, arising in whole or part 
from an injury, harm, death or loss or damage to personal property, or other loss suffered by or caused 
by me in connection with my enrollment, participation in, or presence in the _______________  
program.  This release and indemnity includes any and all claims arising before or after the 
______________ program or during “free time”.  This agreement of Release and Indemnity is intended 
to be enforced to the fullest extent permitted by law and include any claims of negligence, but not 
claims of gross negligence or intentionally wrongful conduct.   
 

7. Whitworth, its personnel, employees, agents and representatives are not responsible and do not have 
any liability for me during my “free time”, which is defined as any time when I am  not participating in 
the _______________  program, including while sleeping.  Whitworth, its personnel, employees, agents 
and representatives cannot monitor my behavior and activities during my “free time” and I hereby agree 
and acknowledge I waive any and all claims arising out of, related to or in connection with any loss or 
damage to equipment, accidental and psychological harm and injury, illness, and, in extreme cases, 
permanent trauma, disability and death during “free time” and this waiver is subject to the same 
agreement to hold harmless and indemnify Released Parties as stated above. 
 

8. I understand that if I am involved in an accident/incident and alcohol is involved, my health/travel 
insurance could be void.  I also understand that pre-existing conditions and mental or emotional 
disorders may not be covered by my health/travel insurance. 
 

9. I also agree that this waiver shall be governed by Washington substantive law without regard to the 
principles of conflicts of law, and that any litigation related to the enforceability of this waiver or the 
_________________________ (name of program), study program or project will be brought in the 
County of Spokane, State of Washington. 
 

I have read and accepted the terms of this agreement herein and acknowledge that this agreement 
shall be effective and binding upon me, my heirs, assigns, personal representatives and estate, and for 
all family. 

 

 

 

Date: ________________ Signature: ________________________________________________________ 

 

    Printed Name: ____________________________________________________ 

              


