
Protec�on of Minors on Campus 
 

Acknowledgement of Risk and Release and Waiver of Liability Form 

 

As parent or legal guardian of the child whose name appears below, I acknowledge that there are certain risks inherent in 
my child’s par�cipa�on in the ________________________________ [NAME OF PROGRAM], which will take place 
____________________________ [ENTER DATES] of year ________ [ENTER YEAR]. These risks include, without 
limita�on, risks associated with transporta�on, meals________________________________ [LIST ANY OTHER RELEVANT 
ACTIVITIES IF APPLICABLE e.g., overnight stays in a hotel, field trips, travel to other loca�ons, etc.] and my child’s 
par�cipa�on in supervised and unsupervised social, recrea�onal and educa�onal ac�vi�es.  

I acknowledge that any ques�ons I or my child have had about ac�vi�es or travel related to the Program have been 
answered to my sa�sfac�on and that representa�ves of Fayeteville State University and the 

__________________________________ [PROGRAM NAME] are available to answer any addi�onal ques�ons we may 
have.  

 I acknowledge that my child and I have been informed about behavioral expecta�ons with respect to the program and 
my child and I have read the University Code of Conduct, and my child agrees to abide by these expecta�ons and 
policies. I agree that I will inform an appropriate representa�ve of the University or  

__________________________________ [PROGRAM NAME] of any special informa�on regarding the health, or physical 
or mental condi�on of my child that may be relevant to my child’s par�cipa�on in the Program or any travel related to 
the Program.   

Knowing the risks and dangers associated with the Program and in considera�on for permi�ng my child to par�cipate in 
the Program, I agree to the maximum extent permited by law:   

(a) To release and discharge the University from any liability or responsibility for any personal or bodily injury 
(including death), and for any damage to or loss of property, however caused, that my child or I suffer as a result of or 
in connec�on with my child's par�cipa�on in the Program including, without being limited to, any injury, loss, or 
damage resul�ng from, arising out of, or occurring in connec�on with the negligent acts or omissions of members of 
the faculty or administra�on or other employees, agents, servants or representa�ves of the University or 
______________________________________________ PROGRAM NAME]; and 

(b) not to raise any claim or ins�tute any legal ac�on or proceeding, on my behalf or on behalf of my child, against 
the University that I or my child have ever had, now have, or may have in the future or which my or my child’s 
executors, administrators or assigns may have or claim to have, for any cause of ac�on that may result from or arise 
out of or in connec�on with my child's par�cipa�on in the Program or any travel related to the Program including, 
without any cause of ac�on that may result from or arise out of or in connec�on with the negligent acts or omissions 
members of the faculty or staff or other employees, agents or servants of the University or 
____________________________________________ [PROGRAM NAME].  

All references to the University in this form shall include, and all provisions of this form shall insure to the benefit of, the 
University's trustees, officers, employees, agents, servants, and representa�ves.   

I have read this document and understand its contents. I have full authority to execute this Acknowledgment of Risk and 
Release and Waiver of Liability and have executed this Acknowledgment of Risk and Release and waiver of Liability 
voluntarily and of my own free will. 

                                   



   

  Updated 01/2024 

___________________________________                                        ____________________________________ 

 Student Name (PRINT NAME)                                                                Student Date of Birth 

____________________________________                                        ____________________________________  

Parent/Legal Guardian (PRINT NAME)                                                   Date  

____________________________________                                       _____________________________________ 

Parent/Legal Guardian Signature                                                            Date   
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