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WAIVER OF RESPONSIBILITY

Howard Community College

In connection with my participation in the Black History Month Bus Trip event/activity/program to Washington D.C. on 02/21/25 sponsored by Howard Community College (HCC), I understand and voluntarily assume all risks inherent in the nature of this activity.  In the event that I use private transportation to and/or from the activity or program described above, I also understand and voluntarily assume all risks and liabilities for myself and any passengers I might transport.  I specifically understand that failure to return to the bus on time could result in being left in Washington D.C. to find transportation home at my own cost.
· I do plan to return to HCC on the bus.

· I do NOT plan to return to HCC on the bus.

I also acknowledge and accept that risks may arise from the actions, omissions, or negligence of myself and/or others, that the college does not have the ability to control such actions and is therefore not liable.  I am voluntarily assuming any and all risks, notwithstanding the college’s best efforts to institute compliance, prevention, and mitigation measures.
I waive all claims, costs, liabilities, expenses, and judgments against HCC and Howard County Government and release HCC and its trustees, officers, agents, representatives, and employees and Howard County Government from all claims, costs, liabilities, expenses, and judgments arising out of my participation in the activity. I further agree to abide by all rules and regulations of HCC.   
 
Signature of Participant



Date

Name of Participant (please print)



Participant’s Cell Phone
Signature of Parent/Guardian (if Participant is under 18)



Date
· Any child under 16 years of age must be accompanied and supervised at all times by a parent or authorized adult/guardian.
__________________________________________


________________________
Parent or legal guardian’s signature 




Date

If under 21 – please indicate age _____________________

Individual to be contacted in case of emergency:




Name of Emergency Contact 



Phone

List any health conditions or medications being taken:
Please return this form to the program director/coordinator to be retained during the activity or program.
