SONOMA STATE UNIVERSITY


EMERGENCY INFORMATION FORM / RELEASE AGREEMENT

(TO BE COMPLETED PRIOR TO PARTICIPATING IN OFF-CAMPUS EVENT)

ACADEMIC DEPARTMENT ________________________________​​​​​____COURSE NUMBER____________

STUDENT NAME  ____________________________________________________________    BIRTHDATE  _______________


HOME ADDRESS __________________________________________________________________________  TELEPHONE ________________

STUDENTS WITH MEDICAL CONDITIONS, ALLERGIES, OR DISABLING CONDITIONS MUST BE ACCOMODATED FOR ALL FIELD TRIPS AND OFF-CAMPUS CLASS ACTIVITIES.  THIS MAY MEAN FINDING ALTERNATIVE ACTIVITIES TO LEARN THE SAME INFORMATION.  FACULTY WILL PROVIDE, IN ADVANCE, SPECIFIC INFORMATON TO STUDENTS REGARDING THE TYPE AND RIGORS OF THE TRIP/CLASS ACTIVITY (E.G., MILES TO BE COVERED, ELEVATION CHANGE, TERRAIN, ETC.)  STUDENTS ARE THEN RESPONSIBLE FOR IDENTIFYING THE NEED FOR MODIFICATIONS OR ALTERNATIVE ACTIVITIES.  THE DISABILITY RESOURCE CENTER IS AVAILABLE FOR SUGGESTIONS AND ASSISTANCE IN NEGOTIATION ADAPTATIONS.

IT IS IMPORTANT THAT BOTH STUDENTS AND SUPERVISING FACULTY BE AWARE OF THEIR RESPECTIVE RESPONSIBILITIES TO EXERCISE DUE CARE IN PLANNING FOR, AND PARTICIPATING IN, FIELD TRIPS, OTHER OFF-CAMPUS CLASS ACTIVITIES AND OTHER OFF-CAMPUS EVENTS—INCLUDING ADEQUATE PREPARATION FOR MEDICAL EMERGENCIES WHICH MAY ARISE.  MANY STUDENTS HAVE NO HEALTH INSURANCE, WHICH MAY POSE FINANCIAL PROBLEMS IF THEY REQUIRE AMBULANCE AND/OR OTHER MEDICAL SERVICES AS A RESULT OF SICKNESS OF INJURY OCCURRING DURING FIELD TRIPS OR OTHER OFF-CAMPUS CLASS ACTIVITIES.  SONOMA STATE UNIVERSITY AND THE STATE OF CALIFORNIA DO NOT PROVIDE COVERAGE FOR MEDICAL COSTS INCURRED BY STUDENTS.  THE CSU SYSTEM MAINTAINS A VERY LIMITED “INJURY ONLY” POLICY FOR ENROLLED STUDENTS PARTICIPATING IN SCHOOL-SPONSORED ACTIVITIES AWAY FORM CAMPUS.  ALL PARTICIPANTS SHOULD COMPLETE THIS FORM.

DO YOU HAVE HEALTH INSURANCE?_________  IF YES, PLEASE INDICATE BELOW:

YOUR POLICY_______;    PARENT’S POLICY_______;   EMPLOYER’S POLICY_______;   OTHER_______

NAME OF PRIMARY INSURED ______________________________________________________________  POLICY # ____________________

NAME OF INSURANCE COMPANY ___________________________________________ ________________TELEPHONE ___________________

ADDRESS OF COMPANY __________________________________________________________________________________

IN THE EVENT OF AN EMERGENCY, I HEREBY AUTHORIZE SONOMA STATE UNIVERSITY REPRESENTATIVES TO CONTACT THE FOLLOWING INDIVIDUALS IN ORDER TO OBTAIN EMERGENCY MEDICAL TREATMENT AND TO TAKE NECESSARY EMERGENCY MEASURES FOR MY SAFETY AND PROTECTION:

NAME _______________________________________   ADDRESS__________________________________________________________________

RELATIONSHIP_________________  HOME TELEPHONE____________________________  WORK TELEPHONE__________________________

NAME​​​​​​​​​​​​​​​​​​​​​________________________________________  ADDRESS__________________________________________________________________

RELATIONSHIP_________________  HOME TELEPHONE____________________________  WORK TELEPHONE__________________________

STUDENT’S SIGNATURE_____________________________________________________________________   DATE________________________

*   *   *   *   *

IN ORDER TO BE PERMITTED TO PARTICIPATE IN AN OFF-CAMPUS EVENT, THE PARTICIPANT(S) NEED TO AGREE TO THE FOLLOWING TERMS UNDER WHICH THEY WILL AGREE NOT TO HOLD THE UNIVERSITY AND ITS RELATED ORGANIZATIONS FINANCIALLY RESPONSIBLE FOR ANY INJURY OR DAMAGE THEY MAY SUSTAIN.

RELEASE AND INDEMNITY

I, ____________________________________________________________, IN CONSIDERATION  FOR BEING PERMITTED TO PARTICIPATE IN 

       (PRINT FULL NAME)

AN OFF-CAMPUS ACTIVITY, AGREE TO HOLD HARMLESS, DEFEND AND INDEMNIFY THE STATE OF CALIFORNIA, THE TRUSTEES OF THE California State UnIVERsity, SONOMA STATE UNIVERSITY AND IT AUXILIARY ORGANIZATIONS (E.G., SONOMA STATE ENTERPRISES, INC., SONOMA STATE UNIVERSITY ACADEMIC FOUNDATION, INC., ASSOCIATED STUDENTS OF SONOMA STATE UNIVERSITY, AND SONOMA STUDENT UNION CORPORATION) AND THE OFFICERS, EMPLOYEES, AND AGENTS OF EACH OF THEM, FROM ANY AND ALL LOSS, DAMAGE, AND LIABILITY WHICH I MAY INCUR OR WHICH MAY OCCUR IN CONNECTION WITH THE OFF-CAMPUS UNIVERSITY EVENT IN WHICH I AM BEING PERMITTED TO PARTICIPATE.  I AGREE TO THESE TERMS FREELY AND UNDERSTAND THAT I MAY HAVE THIS LANGUAGE REVIEWED BY A COUNSEL OR ADVISOR.

EXECUTED THIS  ​​​______ DAY OF _______________________, _______ IN SONOMA COUNTY, CALIFORNIA:

BY: ​​​______________________________________________________

        (SIGNATURE OF PARTICIPANT)

IF PARTICIPANT IS A MINOR THE APPROVAL AND SIGNATURE OF THE PARTICIPANT’S PARENT OR LEGAL GUARDIAN IS REQUIRED:

AS PARENT/LEGAL GUARDIAN OF THE PARTICIPANT, I _________________________________________________________









       (PRINT FULL NAME)

AGREE TO THE TERMS OF THE RELEASE AND INDEMNITY STATED ABOVE.

EXECUTED IN ___________________________________ COUNTY, STATE OF ________________________________, 

ON THIS _____​ DAY OF ​​​​​​​​__________________________, _______.

BY : _____________________________________________________________________

           (SIGNATURE OF PARENT/LEGAL GUARDIAN)

GREEN COPY:   WILL BE RETAINED BY THE SUPERVISING FACULTY MEMBER FOR USE DURING THE FIELD TRIP OR OFF-CAMPUS EVENT  

YELLOW COPY:   WILL BE FILED IN THE DEPARTMENT OFFICE.

