MTC Office of Student Life

Fall Spring

(Please circle one.)

SECTION .
WAIVER OF RESPONSIBILITY

l, , hereby release Midlands Technical College and its faculty and /or staff
from any responsibility for loss of personal property or any liability for personal injury due to my
negligence or the negligence of Midlands Technical College and its faculty and /or staff while | am
on a trip to:

Name of site(s) visited

Location of site(s)

During the hours of approximately to on

For

Student organization or division

Purpose of trip

| understand that | may be subjected to potentially hazardous surroundings while on this trip and |
waive any legal rights or causes of action that | may have against Midlands Technical College
should an accident occur due to my negligence or the negligence of Midlands Technical College
and its faculty and/or staff.

| certify that | am over eighteen years of age:

Signature Date
Emergency contact person: Relationship:
Work Phone: Home Phone:

| am under eighteen and my parent/guardian has agreed to the above terms on my behalf.

Signature Date

Signature Date



SECTION II.
TRIP DAMAGE RELEASE

l, , hereby accept full responsibility (monetary and otherwise) for any
damage that is caused by me to any room/facility that | am in while on a trip sponsored by
Midlands Technical College and its faculty and/or staff.

| certify that | am over eighteen years of age:

Signature Date
Emergency contact person: Relationship:
Work Phone: Home Phone:

| am under eighteen years of age and my parent/guardian has agreed to the above terms on my
behalf.

Signature Date
Signature Date
SECTION Ill.

Behavioral Expectations

| understand that | am attending this event in accordance with regulations for the
college where | am enrolled. If | fail to comply with the regulations pertaining to
college-sponsored activities, | acknowledge that | may be asked to leave the
conference. In this event, | agree to make arrangements for my return
transportation at no expense to the college or the state of South Carolina. | also
understand that any such misconduct may result in disciplinary action by the
college where | am enrolled.

Signature Date



Disability Statement

Any student requiring special accommodations for participation in scheduled
student activities, on or off campus, should be registered with Counseling
Services. It is the student’s responsibility to advise the coordinating Faculty/Staff

member, in writing, at least 30 days prior to the scheduled event, of requested
accommodations for participation.

Vb, September 2007



