Student Off-Campus Event Release

Event Title:

Event Location:

Event Date:

I, the undersigned, hereby release Eastern Florida State College of any liability incurred from this trip and hold
harmless Eastern Florida State College, and any of its employees or agents representing or related to the College as
regards to this event. This release is for any and all liability for personal injuries (including death) and property losses
or damage occasioned by, or in connection with any activity or accommodations for this event. The undersigned
further agrees to abide by all the rules and regulations promulgated by Eastern Florida State College and/or its
affiliate groups and vendors throughout the trip. | affirm that | am of legal age and have the right to agree with the

term of this release.

Student Name: EFSC ID#:

Email Address: Phone #:

Street Address: City: State: Zip:
Signature: Date:

If under 18...

| affirm that | am under the age of 18 and my parent or legal guardian agrees with the term of this release.

Parent Name/Legal Guardian: Relationship:

Signature: Date:

Emergency Contacts:

Name: Relationship:

Home Phone: Work Phone:

Cell Phone: Email:

Address: City: State:
Name: Relationship:

Home Phone: Work Phone:

Cell Phone: Email:

Address: City: State:
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