ACKNOWLEDGEMENT, RELEASE, INDEMNIFICATION 
AND CONSENT TO MEDICAL TREATMENT

I, _________________________, acknowledge that I have voluntarily chosen to participate in the following activity:
[INSERT NAME OF ACTIVITY AND DATE(S) IF THE ACTIVITY IS OF LIMITED DURATION]
I understand that there may be risks associated with my participation in this activity and that such risks could result in loss, damages, injury or death.  In addition to the general risks inherent in all activities (e.g., travel risks, premises risks, bodily injury risks, equipment risks and unforeseeable risks), I acknowledge that this activity may present specific risks including but not limited to the following:
[INSERT SPECIFIC LIST OF FORESEEABLE RISKS]
I acknowledge that I have had an opportunity to investigate the activity’s requirements and the conditions under which I will be participating in the activity. 

[INCLUDE IF APPLICABLE. I acknowledge that the university has provided transportation (“Tech transportation”) to the event.] If I provide my own transportation or take non-Tech provided transportation to this out-of-state activity, including using my own vehicle or any other means other than Tech transportation, I accept that I am responsible for all risks, costs, and other liabilities associated with my travel to and from the event. I further agree to indemnify TN Tech, its employees, volunteers, and agents, from any such liability.  

I represent that I am physically fit to participate in the activity and that I have adequate health insurance necessary to pay or in the absence of insurance will be financially responsible for paying all amounts or charges for any medical bills that I may incur during the activity.   I acknowledge and accept full responsibility for any expenses incurred as a result of such emergency treatment to the extent such expenses are not covered by my insurance.  I also agree to indemnify TN Tech for any liability, including attorney’s fees, for any actions brought against TTU for any unpaid medical costs or bills I incur.

I grant TTU permission to authorize emergency medical treatment if deemed necessary by TN Tech.

I acknowledge that this document will be effective until I revoke it by sending a written notice of revocation to [INSERT NAME AND ADDRESS OF PERSON WHO WILL RECEIVE REVOCATIONS].
I will conduct myself in a responsible manner, act safely, abide by all federal, state, and local laws or ordinances, and follow the rules, procedures or instructions of the activity. I also agree to abide at all times by TN Tech’s rules related to student conduct when participating in this activity. 
Participant’s Signature_______________________________________ Date ______________ 
Printed Name ______________________________________________ 
Participant’s Date of Birth_________________ Participant’s T Number___________________ 
If Participant is under the age of 18, a parent/guardian must also execute this document and by doing so represents that s/he has the right to sign on behalf of Participant and acknowledges and agrees to the all the terms stated in this document. 
Parent/Guardian Signature____________________________________ Date_______________
Printed Name_______________________________________________ 
Relationship to Participant_____________________________________ 
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