
  
OFF CAMPUS TRIP WAIVER 

All required forms can be found on the UWSA website: www.uwsa.ca 
All clubs are required to abide by UWSA Bylaws and Student Group Policies 

 
RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND 

INDEMNITY AGREEMENT 
BY SIGNING THIS LEGAL DOCUMENT, YOU WILL WAIVE CERTAIN LEGAL 

RIGHTS, INCLUDING THE RIGHT TO SUE – PLEASE READ CAREFULLY 
 

Name:              
Address:              
Telephone Number: (      )    Student Number:      
In case of an emergency,  
Please contact:      Relation:      Telephone:     

 
Assumptions of Risks: I am aware that the      event involves 
inherent risks.  I freely accept and fully assume all such risks, danger and 
hazards and the possibility of personal injury, death, property damage or loss, 
resulting there from. 
 
In consideration of approval to participate in this trip, I herby agree as follows: 
 
TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against the 
University of Windsor and the University of Windsor Students’ Alliance, their directors, 
officers, employees, representatives and student representatives (all of whom are 
hereinafter collectively referred to as “the Releasees”); 
 
TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury 
or expense that I may suffer, or that my next of kin may suffer as a result of my 
participation in this trip, due to any cause whatsoever, INCLUDING NEGLIGENCE, 
BREACH OF CONTRACT OR BREACH OF ANY STATUTORY OR OTHER DUTY OF 
CARE.   It is my responsibility to abide by the laws of the country and to ensure 
adequate medical, personal health, dental and accident insurance coverage, as well as 
protection of my personal possessions; 
 
TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability 
for any damage to property of, or personal injury to, any third party, resulting from my 
participation in this trip; 
 
This agreement shall be effective and binding upon my heirs, next of kin, executors, 
administrators, assigns and representatives in the even of my death or incapacity. 
In entering into this agreement, I am not relying upon any oral or written representations 
or statements made by the releasees other than what is set forth in this agreement. 
 
I have read and understand this agreement and I am aware that by signing this 
agreement I am waiving legal rights which I or my heirs, next of kin, executors, 
administrators and assigns may have against the releases. 
 
Signed this    day of  20    
 
Signature        Witness      


