
AGREEMENT TO RELEASE ALL CLAIMS FOR INJURY OR DEATH TO ME AND TO PROTECT THE
UNIVERSITY AND OTHERS FROM ANY SUCH CLAIMS WHICH MAY BE BROUGHT

(AGREEMENT)

I, _________________________________________________, being 18 years of age or older, have decided to
participate in ___________________________________________________________, (ACTIVITY OR COURSE).

I have made this choice in recognition and appreciation that there will be known and unknown risks, dangers and hazards
which could injure or kill me which may be encountered in the above mentioned ACTIVITY OR COURSE, which may
include or result from the negligence, gross negligence or recklessness of the University of Alaska or my fellow students. With
this in mind, I DO HEREBY VOLUNTARILY ASSUME ALL RISKS, DANGERS AND HAZARDS which I may encounter
during my participation in, and transportation to, from or as a part of, the ACTIVITY OR COURSE. In addition, I declare that
I intend to be financially responsible for any death or injury that may occur to me during or as a result of such participation or
transportation.

FURTHER, IN CONSIDERATION OF BEING PERMITTED TO PARTICIPATE, I HEREBY AGREE TO RELEASE THE
UNIVERSITY OF ALASKA, ITS BOARD OF REGENTS, OFFICERS, AGENTS, AND EMPLOYEES, (RELEASED
PARTIES) FROM ALL LIABILITY AND CLAIMS OF ANY KIND, INCLUDING CLAIMS FOR LOSS, EXPENSE,
DAMAGES, PUNITIVE DAMAGES OR ATTORNEY FEES, WHICH MAY ARISE ON ACCOUNT OF PERSONAL
INJURY TO ME OR MY DEATH, INCLUDING EMOTIONAL DISTRESS TO ME OR LOSS OF COMPANIONSHIP OR
SUPPORT TO MY FAMILY, OCCURING DURING OR AS A RESULT OF MY PARTICIPATION IN, OR
TRANSPORTATION TO, FROM OR AS A PART OF, THIS ACTIVITY OR COURSE (CLAIMS). THIS RELEASE
APPLIES EVEN IF MY INJURY OR DEATH IS CAUSED BY THE NEGLIGENCE, GROSS NEGLIGENCE OR
RECKLESSNESS OF RELEASED PARTIES.

FURTHER, I PROMISE TO INDEMNIFY AND HOLD HARMLESS THE UNIVERSITY OF ALASKA, AND PAY ITS
COSTS OF DEFENSE, IF CLAIMS ARE BROUGHT BY ME OR ANYONE ELSE AGAINST ANY OF THE RELEASED
PARTIES TO RECOVER MONEY DAMAGES RELATED TO INJURIES OR DEATH TO ME. THIS PROMISE APPLIES
EVEN IF MY INJURY OR DEATH IS CAUSED BY THE NEGLIGENCE, GROSS NEGLIGENCE OR RECKLESSNESS
OF RELEASED PARTIES.

I understand that special personal medical and accident insurance may be available to me, upon my request at my expense,
through University of Alaska managed plans and that any obligation to purchase insurance is entirely mine.

I have entered into this AGREEMENT on the basis of my own information and not in reliance upon representations of the
University or other released parties. I understand that I have the right to consult an attorney of my choice before
signing. I further understand that this document contains the entire agreement and no oral or written agreements limiting or
modifying the effect of the terms of this AGREEMENT exist.

I agree that if any part of this agreement is held to be invalid or unenforceable for any reason, the balance of the agreement
remains valid and enforceable.

I INTEND THAT THIS AGREEMENT IS AND WILL BE BINDING ON MY FAMILY, ESTATE, HEIRS, SUCCESSORS,
ASSIGNS, INSURERS, MEDICAL PROVIDERS AND PERSONAL REPRESENTATIVES.

By my signature, I represent that I have knowingly and voluntarily signed this AGREEMENT with the intent that it be a legally
binding document designed to protect the University of Alaska and other RELEASED PARTIES from all CLAIMS
which could be brought by myself or anyone else on account of injury or death to me, regardless of cause or fault.

SIGNATURE: __________________________________________________ DATE: _______________________________

ADDRESS: ___________________________________________________ TELEPHONE: _________________________

___________________________________________________
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