




ASSUMPTION OF RISK AND RELEASE 

In consideration of being allowed to participate in the Kansas State University sponsored trip to 

Chicago, Illinois to attend the IEEE PBS T&D Conference & Exhibition affiliated with the Electrical Power 

Affiliates Program, from April 14, 2014 through April 17, 2014, I hereby waive, release, and discµarge for 

myself, my heirs, executors, administrators, legal representatives, assigns, and successors in interest 

("successors"), Kansas State University, the State of Kansas, the Kansas Board of Regents, and their agents, 

officers' and employees, from all claims, demands, and causes of action of any kind, including claims for 

negligence, which may arise from or be related to my participation in the aforementioned program/event, 

including travel to and from said event. 

I fully realize the risks associated with participation in the aforementioned program, and I fully assume 

those risks, including, but not limited to: the pos_sibility of serious physical and/or mental trauma or injury 

(including without limitation death), as well as any other health risks; and dangers arising from weather 

conditions, natural disasters, and criminal activities of third parties. I also agree and acknowledge that my 

participation in said program is voluntary and I will not enter cind participate unless I am medically able, 

realizing my own physical limitations and abilities. 

I agree for myself and successors that the above representations are contractually binding and are not 

mere recitals. I have reviewed and understand this release and fully understand and assume the risks associated 

with participation in the program. 

Date Signature of Participant 

Printed Name 

Address 

If participant is under 18 ye_ars of age, a parent or legal guardian's signature is required. 

Signature of Parent/Guardian 

Printed Name 

Address 

SAMPLE




