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Attachment A
Holyoke Community College
HOLD HARMLESS AGREEMENT
This release is executed by
(student’s full name}
(street address) | (city) (state) (zip)

to Holyoke Community College, 303 Homestead Avenue, Holyoke, MA 01040,

In consideration of being permitted to participate ina STEP Activity
_ (club name or course name and number)
field trip, I the undersigned, in full recognition and appreciation of dangers and hazards inherent in trip activities,
* and during transportation to and from the field experience site/club destination to which I may be exposed during
my enrollment and/or participation in such activity(s) on date(s):

, 20
, 20

do hereby agree to assume all the risks and responsibilities surrounding my participation in such activity or any
independent research or activities undertaken as an adjunct thereto; and further, I do for myself, my heirs, and
personal representatives(s) hereby defend, hold harmless, indemnify, and release and forever discharge the
Commonwealth of Massachusetts and Holyoke Community College and all its officers, agents and employees
from and against any and all claims, demands, and actions or causes of action, on account of damage to personal
property, personal injury or death that may result from my participation in such activities.

" I bave informed the responsible person of the field/club trip(s) of any personal medical conditions and/or
. lLimitations I may have and [ take full responsibility for provision and administration of any medications required
for my health and well being.

Further, it is expressly understood that the college and its officers, agents and employees have po responsibility
or jurisdiction over ficld/club trip participants who mianifest immature, irresponsible or unreasonable behavior
which may lead to property damage or injury to themselves or others. Itis the student's responsibility to retain
control, direction and protection of his or her person.

" Person to notify in case of emergency: Name:
Address:
Telephone:
In witness whereof T have caused this release to be exccuted this day of ,20 .
X
Signature Signature of Parent or Guardian (if student is under 18)
X

Printed Name . Printed Name of Parent or Guardian




glooz/00z
08/23/2007 THY 1l:24 FAX

Atlachment D

Holyoke Community College

NON-HCC STUDENT PARTICIPATION AGREEMENT

The Holyoke Communily College Guide for Stadent T ravel and Student Van Usage reads in part:
“Guests arc excluded from field/club trips unless specifically permitted by the responsible person... Non-student
participants are subject to the same policies as student participants for the duration of the trip, and the college
assumes no responsibility for them or liability in the case of accident or injury to themselves or others,”

I have rcad the Holyoke Community College Guide for Student Travel and Student Yan Usage and agree to abide by
the policy including the above statement.

In consideration of being permitted to participate ing_ ___

o s,

(HCC course hame & number or club name)

field/club trip, I, the undersigned, in full recognition and appreciation of dangers and hazards inherent in irip
activities, and during transportation to 4nd from the field experience site/club destination to which I may be exposed
during my participation in such activity on the lollowing dateg: . L . m e R
do hereby agree 10 assume all the risks and responsibilities surrounding my participation in such activity or any
independent research or activities undertaken ag an adjunct {hereto; and further, I do for myscll, my heirs, and
personal representatives(s) hereby defend, hold  harmless, indemnify, and release and forever discharge the
Commonwealth of Massachuseits and Holyoke Commuriity College and all ils officers, agents, and cmployees rom
and against any and all claims, demands, and actions or causes of action, on account of damage to personal property,
personal injury, or death that may result from my participation in such activities.

I have informed the responsible person of the field/club trip of any personal medical conditions and/or liniitations I

may have and I take full responsibility for provision and administration of any medications requircd for my health and
well being. : : '

Further, it is expressly understood that the college and its officers, agents and employees have no responsibility or
junisdiction over field/club trip patticipants who manifest immature, iresponsible or unreasonable hehavior which

may lcad to properly damage or injury to thewselves or others. It is the participant’s responsibility to retain
control, direction and protection of his or her person. '

Person to notify in case of emetgency: Name

- Address
Telephone
In witness whereof I have caused {his release to be executed this _day of 20
Signature Signature of Parent or Guardian (if participant is under 18)
Printed Name Printed Name of Parenl or Guardian
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