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S c h o o l  o f  H a w a i i a n ,  A s i a n  a n d  P a c i f i c  S t u d i e s 

NOTE:  This form must be completed and submitted to the Short-term in Hawai'i-
program office prior to arrival.

ASSUMPTION OF RISK AND RELEASE
(Fieldtrips and Other Off-campus Activities)

I, the undersigned, in full recognition and appreciation of the dangers and hazards inherent

in    the School of Hawaiian, Asian and Pacific Studies        Short-term in Hawai'i        program field trips   ,

and during transportation to and from     Oahu places of interest   , to which I may be exposed during

my enrollment and/or participation in    the School of Hawaiian, Asian and Pacific Studies        Short-   

term in Hawai'i        program     , do hereby agree to assume all the risks and responsibilities surrounding

my participation in    the School of Hawaiian, Asian and Pacific Studies        Short-term in Hawai'i

program      or any independent research or activities undertaken as an adjunct thereto; and, further, I

do for myself, my heirs, executors, and administrators hereby defend, hold harmless, indemnify,

and release, and forever discharge the University of Hawai'i, and all its officers, agents and

employees from and against any and all claims, demands, and actions, or cause of action, on

account of damage to personal property, or personal injury, or death which may result from my

participation, and which result from causes beyond the control of, and without the fault or

negligence of the University of Hawai'i, its officers, agents, or employees, during the period of

my participation as aforesaid.

                                                                                    Date:                                                          
Student/Participant

                                                                                    Date:                                                    
Co-signature of parent or guardian if the
participant is under 18 years of age.

I also understand that I am to have medical coverage.  My insurance provider is:

__________________________________________ ________________________
Name of Insurance Provider Number


