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    University of Rochester Freshman Orientation Outing Treks (UR FOOT)

STATEMENT OF RISK AND LIABILITY 

Name _______________________________________________________________________

Student ID_________________________ Date of Birth_____________________ Age______

Gender   M   F   Email __________________________________________________________

School Address _______________________________________________________________

School Phone _________________________________________________________________

Permanent Address ___________________________________________________________

Emergency Contact:

Name________________________________________________________________________

Relation to Participant_________________________________________________________

Daytime Phone __(_____)________________ Evening Phone __(_____)_________________

In consideration for permitting me to participate in the University of Rochester Freshman Orientation Outing Trek (UR FOOT) program, I represent, affirm and Promise to UR FOOT and the University of Rochester that:

1. I understand that participating in the UR FOOT activities involves substantial risks of injury to me. 

2. I am assuming all such risks knowingly and voluntarily, including but not limited to those risks associated with travel to and from UR FOOT activities and my own physical condition. 

3. I will not hold UR FOOT, the University and their employees and agents responsible for any injury or other harm to me that results from my participation in the UR FOOT program. 

4. I am in good health and have no physical condition that would prevent me from participation in the UR FOOT program 

Signature of Participant _________________________________________ Date_______________

MUST BE COMPLETED IF PARTICIPANT IS UNDER 18 YEARS OF AGE: 

Co-signed on behalf of the minor by: 

Signature of Parent or Guardian __________________________________ Date_____________

Print name of Parent or Guardian _________________________________ Date_____________

Please return this form along with 

your health form and trip payment of $150 by July 15th, 2007.

Checks can be made out to “URFOOT SAO Account” and sent to:

University of Rochester

ATTN: Debbie Gaudet

101E Wilson Commons

Rochester, NY 14627

Rev. 5/1/2007
