Trine University		S.P.E.A.K. 2


Students Promoting Environmental Awareness and Knowledge
Liability/Waiver Form for Participating Members


Personal Contact Information-

Name: _______________________		 Student ID number: ________________________
Mobile phone number: ____________________	Email: _____________________________
Home address: ________________________________________________________________

Emergency Contact Information-

Name (A): __________________________      Relationship (A): _________________________
Mobile phone number (A): __________________

Name (B): __________________________      Relationship (B): _________________________
Mobile phone number (B): __________________

Name (C): __________________________      Relationship (C): _________________________
Mobile phone number (C): __________________

Media Release:

By signing below, I ______________________________ (PRINT NAME) hereby give my consent and permission to Trine University’s chapter of Students Promoting Environmental Awareness and Knowledge to interview, take photographs, motion pictures, videos, and/or sound recordings of me.

Signature of participant: _________________________________________________
Date signed: ________________________________________

I decline to give consent and permission for media release. 

Risk Management (OPTIONAL):

Please list any existing allergies in the box below, along with supplies you need in case of a flare-up.








Please list and give a short description of any pre-existing conditions you possess, including symptoms and medication needs.








By signing below, I ______________________________ (PRINT NAME) hereby release Trine University and its chapter of Students Promoting Environmental Awareness and Knowledge from any and all liability of any nature for all events that may involve manual labor or a risk of personal injury.

Signature of participant: _________________________________________________
Date signed: ________________________________________
