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AGREEMENT TO SPEND THE NIGHT;
ASSUMPTION OF RISK AND RELEASE


Whereas, the undersigned (the “Applicant”) wishes to be accepted for participation in an overnight visit to Bellarmine, in consideration of Bellarmine’s action in allowing the Applicant to participate in such a program, the following applies:

The undersigned acknowledge(s) that during the said activities that the Applicant has requested to participate in, that possible injury may occur.  The undersigned further recognizes risks may also include loss or damage to personal property, physical or psychological damage, and/or injury not excluding fatality due to accidents, which may occur from off campus activities.  
In consideration of this agreement to an overnight visit,  the applicant has and hereby does assume all the above risks and any other ordinary risk incidental to the nature of the visit, including risks which are not specifically foreseeable, and will hold them harmless from any and all liability, actions, causes of action, debts, claims and demands of every kind and nature whatsoever, whether for bodily injury, property damage or loss or otherwise, which I now have or which may arise from or in connection with my participation in any other activities arranged for me by Bellarmine, its Trustees, Overseers, Officers, Employees, Agents and/or Associates, and their heirs, executors, and administrators.  The terms hereof and my signature on this document shall serve as a release and assumption of risk, and shall bind my heirs, representatives, executors, and administrators, successors and assigns and for all members of my family, including any minors accompanying me.  I also state that I am not under, and will not be under the influence of any chemical substance including alcohol.  I fully understand that any physical activity involves risk of injury.  I also understand that my participation in an overnight visit to Bellarmine University is entirely VOLUNTARY and that I may excuse myself from participation if I so desire.







  
_____________________________________    
Participant (signature)

    Date

     
Witness (signature)


Date


__________________________________

PARENT/LEGAL GUARDIAN

(required signature for all participants)
**In accordance with Senate Bill 63, please know that Bellarmine currently has fire suppressant systems in Anniversary, Petrik, Kennedy, Newman and the Siena Residence Halls. All Residence Halls meet the fire code regulations for the state of Kentucky.  Fire safety information is covered for residents at required floor meetings and in the Student Handbook.
**Do you have any medical conditions that we should be aware of?  Yes / No.  If yes, explain below.
Emergency Contact Name: _______________________   Phone #: _______________________

Please return to Jean-Luc Veillon by email at jveillon01@bellarmine.edu or by mail at 2001 Newburg Road, Louisville, KY 40205
