
Haverdale International School 

Field Trip Waiver, Assumption of Risk, and Emergency Authorization Form 

 
This form must be completed and signed by all adult participants prior to participating in any educational, cultural, social, 

recreational, or school-sponsored activity organized by Haverdale International School. 
 

1. Activity Information (provided by school administrator) 

Name of Activity/Event: Destination/Venue: Date & Time of Activity: Supervising Staff 

Member(s): 

    
 

2. Acknowledgment and Assumption of Risks 

I understand that participation in on-campus activities, field trips, and school-sponsored events may involve foreseeable and 

unforeseeable risks. Risks associated with on-campus activities may include slips, trips, falls, injuries during classroom or 

recreational activities, contact with shared equipment or facilities, accidental collisions with other participants, emergency 

evacuation situations, and weather-related hazards while entering or exiting School property. 
 

Risks associated with field trips and off-campus activities may include walking in crowded public places, transportation 

delays or accidents, uneven sidewalks or surfaces, fatigue from walking or standing for extended periods, weather 

exposure, separation from the group, food-related allergies or illness, interaction with animals, exhibits, or public facilities, 

and other unexpected situations that may occur in public or unfamiliar environments. 
 

I understand that Haverdale International School takes reasonable measures to provide supervision and communicate safety 

expectations; however, the School cannot guarantee elimination of all risks associated with participation in activities and 

events. 
 

I voluntarily assume all risks associated with participation in the activity described above. 
 

3. Transportation Acknowledgment 

I understand and acknowledge that transportation to and from activities or events occurring outside of the School campus 

premises is the responsibility of the participant unless otherwise specifically arranged by the School. Participants travel to 

and from off-campus locations at their own risk. Haverdale International School is not responsible for transportation-related 

incidents, delays, accidents, damages, or injuries occurring while participants are traveling to or from the event location. 
 

4. Participant Responsibilities 

I agree to follow all instructions provided by Haverdale International School staff during the activity. I understand that 

participants are expected to remain with the group unless specifically authorized otherwise by supervising staff. 
 

I agree to behave respectfully and responsibly during all activities and understand that unsafe, disruptive, or inappropriate 

behavior may result in removal from the activity or disciplinary action. 
 

5. Health and Emergency Information 

I affirm that I am physically able to participate in the activity. 
 

In the event of illness, injury, or emergency, I authorize Haverdale International School staff to seek appropriate emergency 

medical treatment on my behalf if necessary. 
 

6. Release and Waiver of Liability 

In consideration of being permitted to participate in the activity described above, I hereby release, waive, and discharge 

Haverdale International School, its administrators, employees, instructors, volunteers, and agents from liability, claims, 

demands, or causes of action arising out of or related to participation in the activity, except in cases of gross negligence or 

willful misconduct by the institution. 
 

7. Participant Certification 

I certify that I have read and understood this Field Trip Waiver, Assumption of Risk, and Emergency Authorization Form. I 

understand the nature of the activity, the possible risks involved, and my responsibilities as a participant. I voluntarily agree 

to participate under the conditions stated herein. 

 

Participant Name: ________________________________ 

Participant Signature: ______________________________      Date: ______________ 

 

Emergency Contact Name: Relationship to Participant: Phone Number: 

   

 


