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[bookmark: _GoBack]TRAVEL ACKNOWLEDGEMENT/WAIVER FORM FOR HAWKEYE COMMUNITY COLLEGE ATHLETIC DEPARTMENT-RELATED TRAVEL

Sport: _________________________________ Head Coach: __________________________________

Hawkeye Community College (Hawkeye) participates in intercollegiate athletics as a means of providing a comprehensive and diverse learning environment. Participants and leaders of athletic events are expected to conduct themselves in a professional and positive manner as representatives of Hawkeye. All students are responsible for knowing and must adhere to the Student Handbook and the Student-Athlete Handbook. Failure to follow operating guidelines, coach directives, and the respective handbooks may result in disciplinary action. By signing this Travel Acknowledgement/Waiver Form, the student-athlete represents that he/she is 18 years of age or older and wishes to travel off of Hawkeye’s campus in connection with athletic competitions or other athletic events (the Event). In consideration of being allowed to participate in the Event, the student-athlete knowingly and voluntarily:
· Acknowledges and understands that participation in intercollegiate athletics is entirely voluntary;
· Acknowledges that participation in trip activities could involve risk of physical injury, illness, death, or property loss;
· Acknowledges that despite safety precautions, Hawkeye cannot guarantee safety. Hawkeye is not legally responsible for student-athletes’ personal safety or the safety of student-athletes’ property during the Event;
· Represents that he/she has adequate health and hospitalization insurance for any injuries sustained as result of participation in the Event; 
· Agrees to follow all the safety procedures and instructions of the Event coordinators (e.g., appropriate dress, proper use of safety equipment, etc.);
· Agrees to promptly express any health or safety concerns to the head coach or other appropriate individuals during the Event;
· Accepts responsibility for his/her decisions and actions;
· Obeys all laws.
By signing below, the student-athlete consents and give authorization to Hawkeye’s employees to secure any emergency medical treatment in the event he/she is unable to do so independently.

On behalf of myself and my heirs and assigns, I knowingly and voluntarily assume all risks associated with the Event and release Hawkeye, its trustees, officers, employees, and agents (collectively “the Parties”) from any and all responsibility or liability for personal injury, emotional injury, death, or property damage sustained by me during or because of my participation in the Event. I agree, for myself, my administrators, personal representatives, executors, predecessors, successors, agents, heirs, and assigns to release and hold harmless the Parties from any present or future claim and demands arising from participation in said Event, including but not limited to claims for personal injury, emotional injury, death, or property damage arising directly or indirectly from my participation in the Event.

I UNDERSTAND AND AGREE THAT BY SIGNING THIS FORM I WILL WAIVE AND FOREVER RELINQUISH ANY AND ALL CLAIMS THAT I MAY HAVE, WHETHER KNOWN OR UNKNOWN, AND WHETHER ANTICIPATED OR UNANTICIPATED, AGAINST THE PARTIES ARISING OUT OF MY PARTICIPATION IN THE EVENT.

By: ______________________________________________			________________________			(Student-Athlete Signature)						       (Date)

Printed Name: _____________________________________
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