The University of Findlay Summer Honors Institute

Agreement to Participate Form
I, __________________________(participant’s name)  wish to participate in the Summer Honors Institute.  I acknowledge that I am in good health and good physical condition.  I understand that there are risks inherent in any physical activity.  I assume the risks and accept the consequences involved in my participation in this event.  I understand that if I am injured, I am responsible for my health care costs and I agree to release The University of Findlay, its Board of Trustees, officers, agents, employees, volunteers, or students from any and all claims for injury or illness resulting from my participation in this event.  I also understand that the rules and regulations that govern student conduct will be in effect during this event and will abide by the rules and regulations set forth for the Institute.  This includes no overnight absences and no absences from scheduled activities except in the case of emergency.  Infraction of the rules and regulations will be just cause for immediate dismissal from the Institute.   

I understand that transportation to and from the Institute and money for personal expenses will be provided by the student and/or parents.  

Parent or Guardian’s Name (printed)_____________________________________________

Address____________________________________________________________________
In the event of illness or injury of my child and reasonable attempts to contact me at my telephone:

Home Phone________________________Business/Emergency______________________
Summer Honors Institute Consent Form

Photo Release Form

I grant permission to the Sumer Honors Institute to use any photographs, films, or videotapes of my participation of normal activities during the program.  I understand that these photos or films may be used in brochures or websites promoting future sessions of the program at The University of Findlay. 
Student Signature__________________________________________   Date______________

Parent or Guardian’s Signature__________________________________Date_____________

