Participant’s LAST NAME __________________________

IOWA STATE UNIVERSITY

HOMECOMING LAWN DISPLAYS
PARTICIPATION AGREEMENT 

You have requested to participate in the Iowa State University (ISU) Homecoming Lawn Displays activities sponsored by the Homecoming Central Committee (HCC), the Student Alumni Leadership Council (SALC), and the ISU Alumni Association (ISUAA). This activity involves risks, and it is important for you to have information about the activity and to provide the ISU with information about yourself before participating.  This Participation Agreement includes an Assumption of Risk and a Release and Waiver of Liability (Hereafter “Participation Agreement”) and must be read carefully and signed by all participants who take part in this activity.

PLEASE READ THIS AGREEMENT CAREFULLY.  IT IS A LEGAL CONTRACT AND AFFECTS ANY RIGHTS YOU MAY HAVE IF YOU (OR YOUR CHILD) ARE INJURED OR OTHERWISE SUFFER DAMAGES WHILE PARTICIPATING IN THE HOMECOMING LAWN DISPLAY AT IOWA STATE UNIVERSITY. 
In consideration of above referenced entities allowing me to voluntarily participate in ISU Homecoming Lawn Displays, I agree with and understand the following:  
Inherent Risks and Dangers – ASSUMPTION OF RISK 
I understand that participation in the construction, performance, and demolition of Homecoming Lawn Displays may include activities that may be hazardous, including, but not limited to construction, loading and unloading, use of power tools, cleaning, use of chemicals and paint, and demolition.  I am aware that these activities can be both physically and emotionally demanding.  If I feel the risks are unacceptable for me personally in any way, I will notify my Homecoming Lawn Display co-chairs.  These activities are completely voluntary and I assume full responsibility for any risk of bodily injury, death, or property damage.   I also understand that these activities involve inherently dangerous activities, and I hereby expressly and specifically ASSUME THE RISK OF INJURY OR HARM resulting from these activities.










       _________initial   __________date
  

Financial Responsibility for Medical Treatment

I understand that Iowa State University/ ISU Alumni Association does NOT carry any health insurance for participants and that I am financially responsible for charges and hereby guarantee full payment to the attending physicians or health care unit.


                                             _________initial   __________date
Behavior Expectations of the Participant 
Successful participation in Homecoming Lawn Displays requires that all participants abide by the regulations outlined in the Homecoming Activities Guide.  I know it is most important to follow the directions of the activity leader(s) at all times.  I understand that, as a participant, I have the responsibility to help make the activity a safe experience for me and for all other participants through behavior and conduct that adheres to the standards set by HCC and ISU.
I am familiar with and will obey all regulations related to ISU Homecoming Lawn Displays activities.  If I violate any of the Lawn Display regulations, I understand that my participation may be terminated.  

                                             _________initial   __________date
Health Condition of the Participant 
Participants must be healthy and reasonably fit to safely participate in the ISU Homecoming Lawn Displays activities. By signing this participation agreement, you agree:

· That you have the physical fitness and ability to participate safely in this activity.  In addition, you will participate in the specified activity within your ability and skill level.

· To furnish the HCC with the provided medical information form that includes emergency medical permission signatures and health insurance information.

· That you must supply your own health insurance and will bear all financial responsibility for any medical treatment arising from participation in this activity.







                                                _________initial   __________date
RELEASE AND WAIVER OF LIABILITY

PLEASE READ THIS CAREFULLY.   

It affects any rights you may have if you are injured or otherwise suffer damages while participating in any activity in conjunction with the ISU Homecoming Lawn Display activity from September 2, 2008 until November 2, 2008. This activity is sponsored by the Iowa State University (ISU) Homecoming Central Committee (HCC), the Student Alumni Leadership Council (SALC), and the ISU Alumni Association (ISUAA).
I, ___________________________ (participant) hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the HCC, SALC, ISUAA, the State of Iowa, the Board of Regents - State of Iowa, Iowa State University, and any of the officers, servants, agents and employees of the above-mentioned entities (hereinafter referred to as RELEASEES) for any liability, claim and/or cause of action arising out of or related to any loss, damage or injury, including death, that occurs as a result of my participation in the above-described activities.

I agree to INDEMNIFY AND HOLD HARMLESS the RELEASEES whether injury is caused by my negligence, the negligence of the RELEASEES or the negligence of any third party. I further agree that this Participation Agreement shall bind the members of my family and spouse, if I am alive, and my heirs, assigns and personal representatives, if I am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the above-named RELEASEES. 

I understand that if a personally-owned vehicle is used to provide transportation for this activity that the owner of the vehicle is responsible for any liability that might occur during transportation.  ISU and the ISUAA do not provide coverage for any property damage, personal injury or liability that may occur while using personal vehicles.  Vehicle owners are required to carry automobile liability insurance as required by the State of Iowa.

This Participation Agreement shall be governed by and construed under the laws of the State of Iowa, which shall be the forum for any lawsuits arising from or incident to this Agreement.  By signing this Participation Agreement, I state that I have read and understand the conditions set forth in it, that I agree to all conditions set forth herein, and that I sign this voluntarily.

	 
	
	

	Date
	
	Name (please print)

	
	
	

	
	
	Signature

	
	
	

	
	
	Printed Name of Parent or Guardian (if participant is under 18)

	
	
	

	
	
	Signature of Parent or Guardian (if participant is under 18)



NOTE:  This Participation Agreement must be signed by both the participant and the participant’s legal guardian if the participant is under 18 years of age.
ISU Emergency Contact and Medical Information Form

PARTICIPANT INFORMATION

Participant’s Name

University ID #


Permanent Address

Date of Birth 
Sex______

City, State, Zip

Home Phone  (          )


MEDICAL EMERGENCY CONTACT INFORMATION

Person to Contact First:


Backup Contact (Relative or Friend):


Name

Name


Relation to Participant

Relation to Participant


Daytime Phone (          )

Daytime Phone (          )


Evening Phone  (          ) 

Evening Phone  (          )


Are you allergic to any medications? 


List current prescriptions/medications 


INSURANCE POLICY INFORMATION

 Yes     The above-named participant is covered by health insurance.  If yes, provide the following information which is
                 required by Iowa State University in the event treatment is necessary. 

  No      If no, initial this line stating that you do not have health insurance and are aware that Iowa State University does 
                 not carry any health insurance for you.  ____________

Policy Holder’s (P.H.) Name

P.H.’s Date of Birth


Address

Relation to Participant


City, State, Zip

Occupation


P.H.’s Employer’s Name


Employer Address


Insurance Company Name


Insurance Company Address


                      Policy # ____________________________  Plan #___________________________

Medical Emergency Permission

If an injury or other medical condition occurs or arises, I hereby give permission to the ISU volunteer or staff to provide routine first aid and seek emergency treatment including x-rays or routine tests.  In an emergency situation, I give my permission for an ISU representative to contact the individual(s) that I have listed under Medical Emergency Contact information. I agree to the release of any record necessary for treatment, referral, billing or insurance purposes.  I understand that I am financially responsible for charges to the attending physicians or health care unit.  In the event of an emergency where I cannot decide for myself, I give permission to the physician/hospital selected by the ISU volunteer or staff to secure and administer treatment for me, including hospitalization.    

	
	
	

	Date
	
	Name (please print)

	
	
	

	
	
	Signature

	
	
	

	
	
	Signature of Parent or Guardian (if under 18)
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