
Department of Geography, IUPUI 
ASSUMPTION OF RISK 
 
I, _____________________________________________, intend to participate in the G108 course that involves 4 field 

trips as part of the work load (labs 4, 6, 7, and 10). I understand that certain risks are inherent in such activity and I fully 

accept these risks. These risks may include but are not limited to those normally associated with similar travel such as 

accidents, thefts, injury and death. 

 

I fully understand the above risks involved in this activity and in consideration of being allowed to participate, I hereby 

agree to assume the risks of participating. Further, I agree to hold the Department of Geography, IUPUI, and the Board 

of Trustees of Indiana University and any of its employees harmless from any and all liability which could result from 

travel and field experiences resulting from this activity. 

 

If I am under 18 years of age, I have provided the signature of a parent or guardian where indicated below. 

 

Participant signature __________________________________________   Date _____________ 

Participant name (print) __________________________________________________________ 

Address _______________________________________________________________________ 

Home Phone ___________________________  Work Phone ____________________________ 

 

Signature of parent or guardian if student is under 18 years of age:   

____________________________________________________________  Date ____________ 

 

Person to contact in case of emergency: 

Name ______________________________________________  Relationship _______________ 

Address__________________________________________________________________ 

  __________________________________________________________________ 

Home Phone ___________________________  Work Phone ____________________________ 
  


