
Moore College of Art & Design 
Acknowledgement of Liability & Release of Claims 

 
Complete the form below, sign it and return it to the College sponsor for the program/event. 

 

Program/Event:   

Date of Program/Event:     
College sponsor for the Program/Event:  
 
Transportation for the Program/Event:  

 
Any Special Conditions:  

1. If this program/event involves transportation, I agree that the College is not responsible for 
any damage to me or my property resulting directly or indirectly from the selection of a 
carrier and/or the operation of motor vehicles or other means which I may utilize to provide 
transportation to, from or during the program/event. If the program/event involves return 
transportation to the College, I acknowledge that it is my responsibility to appear on time at 
the site from which the bus/van/ car will leave. 

 
2. I agree that in connection with this event the College is not obligated to provide medical care 

to me beyond the care that is customarily provided through the College's Director of Health 
Services' office. 

 
3. If emergency medical care is necessitated during or as a result of this program/event, I agree 

to pay the expenses associated with it, subject to the terms and allowances of my personal 
insurance, if applicable, and if I have no insurance, I accept full financial responsibility for 
the medical care provided to me by third parties. 

 
4. By signing this release, I intent to be legally bound by the terms and hereby release the 

College, its officers, directors, faculty, staff and agents form all liability and claims of any 
type in connection with this event. 

 
I acknowledge that if this program/event has some inherent danger attached to it, I assume the risks 
attached to that activity. 

 
 
 
 
 
____________________________________________________________________________________ 
Signature of Student        Printed Name of Student   Date 


	Complete the form below sign it and return it to the College sponsor for the programevent: 
	Any Special Conditions: 
	Printed Name of Student: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


