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A Week of Service in the Stillaguamish Valley

 Liability Release and Critical Information Form
March 11-20, 2016
WSU SR530 Recovery Mission
The Washington State University SR530 Mudslide Recovery Team’s mission is to coordinate WSU support to help with the long term recovery of the communities impacted by the SR 530 slide over at least the next three years through collaboration on a variety of efforts and projects ranging from youth leadership activities and economic development efforts to trail restoration and volunteer work. 
Overview
Washington State University’s SR530 Mudslide Recovery Team is comprised of members of WSU Extension offices, the Division of Governmental Studies and Services, and community liaisons, but is supported across the University. This support extends to volunteer trips coordinated in collaboration with Judy Pendergrass, the team’s community liaison. Students who volunteer for service trips will have the opportunity to learn about the incident and response efforts, as well as current and long-term recovery efforts. They will then travel to the affected communities to aid in service projects that will benefit the local economy, environment and region, as well as aiding in direct long-term mudslide recovery efforts. Students will learn about the affected communities and will hear first-hand what needs to be done to help strengthen these resilient communities and how Washington State University has helped thus far and will help in the future. Because this event is in collaboration with the Center for Civic Engagement, WSU students can also log the trip as community service hours for the Interfraternity Council and the Panhellenic Association.
Possible SR530 Mudslide Recovery Effort Projects 
A variety of projects will be available for student volunteers to choose from throughout the trip including, but not limited to: 
· Environmental restoration;

· Outdoor recreation projects;

· Youth development and engagement programs;

· Community enhancement efforts;

· Economic development;

· Outreach and education;

· Communication, marketing and tourism projects.

Student Information:

Name: _____________________________________________________ WSU ID #:_______________________


(Last, First, Middle)

Local Address: __________________________________________________________​​​​​​​​​​​​​____________________
Permanent Address: ___________________________________________________________________
Local/Cell Phone: ___________________________________   Permanent Phone: _____________________


E-mail:______________________@________________________   Date of Birth: ________________________

Emergency Contact Information:

Name: _____________________________________________________ Relation: ________________________


(Last, First, Middle)

Permanent Address: ___________________________________________________________________
Local/Cell Phone: ___________________________________   Permanent Phone: _____________________


Medical Information:

Doctor’s Name: ________________________________________________ Phone: _______________________


(Last, First, Middle)

Insurance Company: __________________________________________________________________
Policy/Group #: ___________________________________   Policy Holder: _________________________
-----------------------------------------------------------------------------------------------------------------------------------------
PLEASE ANSWER YES OR NO TO THE FOLLOWING QUESTION(S):

YES

NO
Are you an enrolled student at Washington State University?


            [        ]
           [        ]

Are you a US citizen?







            [        ]
           [        ]

Do you have any allergies/dietary restrictions?



 
            [        ]
           [
       ]

If so, please list them here: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any special needs or required accommodations? 

                         [        ]
           [
       ]

If so, please list them here: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Commitments
Below is a list of commitments for students who are accepted to participate in the service trip. Please initial each commitment to confirm you have read, understand and agree. Signing and returning this application acknowledges your commitment to the following:
_____I am committed to attending all scheduled meetings and functions.

_____I am committed to being a responsible and involved group member. 

_____I am committed to communicating effectively with, and following the direction of, trip leaders.   

_____I am committed to signing all appropriate assumption of risk and liability release forms, including signing and abiding by the alcohol and substance use agreement.   

_____I am committed to providing all required information and travel documents if applicable.   

_____I am committed to attending the volunteer trip in full. 
_____I am committed to following all instructions given by event staff and project leaders and understand that I will not use power tools during any point of the trip.
Assumption of Risk
In consideration for the opportunity to participate, I voluntarily agree to assume all risks involved in my participation, including travel to and from a community project site.  I understand that if I voluntarily participate, I expose myself to risk of personal injury and/or death or loss including, but not limited to risks associated with the service projects.

I also recognize that there are both foreseeable and unforeseeable risks of injury or death that may occur that WSU cannot specifically anticipate and list here.  I understand that Washington State University provides no medical insurance for its students and it is my responsibility to provided health insurance coverage for myself while I am participating in this activity.

Release of Liability
I release the state of Washington, the Regents of Washington State University, WSU, any subdivision or unit of WSU, its officers, employees, and agents, from any and all liability, claims, costs, expenses, injuries and/or losses, that I may sustain as a result of my participation in the above project.  My participation includes, but is not limited to, travel to and from the project site in a private or public vehicle, and any activity connected with the project itself, and while using state equipment or facilities for the project whether on or off WSU property.

I have carefully read this document, understand its contents, and am fully informed about this event and circumstances and am satisfied that I can safely participate in this event.  I am eighteen or older and am aware that this document is a contract with WSU.  
____________________________________________

_______________________

Participant’s Signature






Date
    


