Waiver of Responsibility

L , whose signature appears below, understand that [
have been allowed to participate in outdoor recreation activities and group travel experiences
under the supervision of the Higher Education Opportunity Program (HEOQP) staff at Paul
Smith’s College Arthur O. Eve (PSC) in conjunction with my enrollment in the program.

These planned outdoor recreation activities (hiking and canoeing) and group travel experiences
(Plattsburgh, Saranac Lake Albany, and Lake Placid), are set forth in the General Information
Letter, which [ have received from PSC. I understand that some of these activities are mandatory
for my participation in the program, and that others are optional and I may choose whether or not
to participate. |

I do hereby acknowledge for myself, my heirs, executors or assigns, that I understand that such
activities have certain risks.

I do nonetheless release and forever discharge PSC, its trustee’s officers, and employees from
any and every liability claim or damage of any kind, nature or description.

I do further hereby agree to hold harmless the said PSC, and

1 assume any and all risk of every kind and nature sustained by me by reason of my personal
choice to engage in this activity with full understanding that I willingly assume any and all
damage, detriment, hurt or impairment, for any cause directly connected with these activities and
travel experiences.

I have disclosed any medical history that could impact by ability to safely participate in these
activities to the HEOP staff at PSC.

1t is understood that PSC is a not-for-profit organization, and these activities and travel
experiences are opportunities afforded me as part of my educational experience, and PSC will
enjoy no gain because of this travel. '

Name of Student

Signature of Student

(Parent/Guardian if student is under I8 years of age)

Date

Witness




