AMSA Region 10 Circle of Healers Retreat

October 24 – 26, 2003

Aravaipa Canyon Ranch, Arizona

Liability Waiver

I, _________________________________________, HEREBY ACKNOWLEDGE that I have voluntarily applied to participate in the “2003 AMSA Region 10 Circle of Healers Retreat” (hereafter “COH”).  I am aware that during my participation in COH, certain risks and dangers may arise, including, but not limited to: travel by automobile or other means of conveyance, or on foot; the forces of nature; accident or illness with limited access to means of evacuation or availability of medical supplies; physical exertion for which I am unprepared; negligence (but not willful or fraudulent conduct) by “COH” coordinators or facilitators; or factors known or unknown.  
I am also aware that medical services or facilities may not be readily available or accessible during some or all of the time that I am participating in the trip.  I agree that COH coordinators or facilitators are not liable for the adequacy or availability of any equipment or supplies that may be provided in conjunction with COH, or for the adequacy or availability of any first aid or medical care, or the negligent provision of first aid or medical care by COH coordinators or facilitators, or by any physician, emergency care facility or any other person.  
I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGERS, DELAYS, LOGISTICAL AND OTHER PROBLEMS IN CONNECTION WITH THE TRIP THAT MAY BE INVOLVED AND HEREBY AGREE TO BE RESPONSIBLE FOR MY OWN WELFARE AND ASSUME ANY AND ALL RISKS OF ILLNESS, INJURY, EMOTIONAL TRAUMA, AND DEATH AND HEREBY RELEASE AND DISCHARGE COH AND ITS AGENTS OR ASSOCIATES FROM ALL ACTIONS, CLAIMS, OR DEMANDS FOR DAMAGES RESULTING FROM  MY PARTICIPATION IN THE TRIP.  
I HAVE CAREFULLY READ THIS LIABILITY WAIVER, AND FULLY UNDERSTAND AND AGREE WITH ITS CONTENTS.  I AM AWARE THAT IT CONTAINS RELEASES, EXEMPTIONS AND LIMITATIONS OF LIABILITY AND I SIGN IT OF MY OWN FREE WILL.  

_______________________
_____

___________________________        _____

Student Signature

Date

Witness Signature                      
          Date

_______________________


___________________________
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