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Hold Harmless Agreement

This is a legal document which includes a release of liability.  Read it carefully before signing.

1. The undersigned hereby acknowledges that he/she understands that participation in any University of Wisconsin-Parkside activity is purely voluntary.  The undersigned hereby releases the University of Wisconsin-Parkside, its successors, assigns, officers, agents and employees from any and all claims, demands, and causes of action whatsoever in any way growing out of or resulting from the undersigned student’s participation in activities. 

2. The participant does hereby agree to hold harmless and indemnify the State of Wisconsin, the Board of Regents of the University of Wisconsin System, and the University of Wisconsin-Parkside, their officers, agents and employees from any and all liability, loss, damages, costs, or expenses which are sustained, incurred, or required arising out of the actions of the undersigned.

3. The undersigned further agrees that he/she understands that many activities involve substantial risk of injury, and the University does not provide medical insurance covering such injuries.  The undersigned has, accordingly, been encouraged and is hereby encouraged to secure adequate insurance protection.

4. If the undersigned is married and/or a minor, then the signature of the spouse, parent or guardian appearing in the space below signifies acceptance by said spouse, parent or guardian that the terms and conditions, hereof, shall be binding upon them and shall constitute a release by them of any and all claims, demands and causes of action whatsoever which they or any of them may have against the University of Wisconsin-Parkside, its assigns, successors and officers, agents or employees as a result of the undersigned student’s participation in the activities described.

Behavioral Agreement
1. I understand that all applicable University policies, as well as state and federal laws, apply throughout the event, including travel time, and any violation of these may result in disciplinary action.
2. I realize I am a representative of UW-Parkside and have been chosen by my organization to represent it and its interests.  As a participant, I will engage in behaviors that are responsible and mature.  I understand that my behavior during the event will positively or negatively affect opinions of others about our organization and UW-Parkside.

3. I understand that no alcohol use will be permitted at those events sponsored by UW-Parkside or an organization affiliated with UW-Parkside (including, but not limited to, the following examples: student organization retreats, student staff training, etc.)
4. I understand that all state and federal laws/regulations and event guidelines regarding alcohol use must be followed at an event sponsored by an organization not affiliated with UW-Parkside.

5. I will participate fully in the activities associated with this event.

6. I understand that if I violate any of the terms of this Agreement, I may be asked to leave the event at the discretion of the University staff member responsible for the event.  I understand that if I am asked to leave, I will be responsible for my own travel costs to return to UW-Parkside and for any costs incurred by my participation in this event, my emergency contact will be notified.
7. I understand that if a situation arises prior to my travel that requires my travel to be cancelled, I am personally responsible for any costs already incurred that are not otherwise refundable, such as air fare, conference registration, etc.

8. I understand that if a situation arises in which I require medical attention, my emergency contact may be notified.  My continuing participation will be evaluated, and I may be asked to leave the event.

9. I agree to abide by these and any other expectations specific to this event.

10. Prior to signing this document, I have had an adequate opportunity to read and understand it, have had an opportunity to ask questions about it, and any questions I have had have been answered to my satisfaction.
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Relationship to Student
P.O. Box 2000


900 Wood Road


Kenosha, WI  53141-2000
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