Risk and Alcohol Forms

SAACURH 2009
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These forms must be filled out and turned in to the conference staff during check in at the conference.  

Release and Assumption of Risk

I, __________________________________(Name) in consideration of the South Atlantic Affiliate of College and University Residence Halls (SAACURH) and The University of Kentucky, hereby release the officers, agents, employees and members of SAACURH and The University Kentucky from all liability for damage and injuries that I may sustain during or traveling  to and from, the SAACURH 2009 Conference which is to be held November 13-15. I also realize that there will be a variety of activities offered and I assume all risk associated with my participation in those events.

Delegate Signature / Date: ________________________________

Advisor Signature / Date: _________________________________

SAACURH Business Agreement

As a delegate of the South Atlantic Affiliate of the College and University Residence Halls SAACURH Conference, I understand that I am a representative of both my university and my residence hall association. With the intent of positively representing my institution, as well as gaining from the opportunities offered during the conference, I agree to the following:

1. To conduct myself in a responsible manner that reflects positively on my university and SAACURH.

2. To take full financial and personal responsibility for my conduct during the conference.

3. To comply with the conference alcohol policy, which stipulates that alcohol and illegal drugs are not to be possessed or consumed during the conference. This is supported by the NACURH, Inc. policy. I will be asked to leave (at my expense) if this policy is violated.

Delegate Signature / Date: ________________________________

Advisor Signature / Date: _________________________________

