
 
 

College of Liberal Arts and Sciences 

{00097012 1 } 1 4 8 4 1  C A S S  A V E N U E ,  2 1 5 5  O L D  M A I N  |  D E T R O I T ,  M I  4 8 2 0 1  
3 1 3 - 5 7 7 - 2 5 1 5  |  C L A S . W A Y N E . E D U  

 

RELEASE OF LIABILITY AND 
ASSUMPTION OF RISK 

2022 FAMILIES OF FUTURE WARRIORS OPEN HOUSE EVENT 
 

 
Participant Name (please print):  __________________________________________ 
 
Date of Birth:  ______________________________ 
 
I ______________________, parent or legal guardian of the above-named minor 
participating in the 2022 Families of Future Warriors Open House Event (the “Event”), 
consent to my child participating in the Event and hereby execute this Release of Liability 
and Assumption of Risk in favor of Wayne State University (“WSU”) on behalf of myself 
and my child. 
 
Participation in the Event 
 
My child and I wish to participate in the Event being held on April 23, 2022 on the WSU 
campus in Detroit, Michigan. I understand that: (a) bus transportation will be provided by 
National Trails Inc. to/from WSU per the schedule provided at go.wayne.edu/april23; (b) 
in lieu of bus transportation, I may elect to utilize my own method of transportation to 
travel to/from WSU; (c) all children participating in the Event must be accompanied by a 
parent or guardian at all times during the Event.   
 
I agree to accompany my child at all times during the Event, including during 
transportation to/from the Event and on WSU’s campus.  
 
I understand that my child and I are not required to participate in this Event; that my/my 
child's participation is completely voluntary; and that both my and my child’s participation 
in the Event and all travel associated with the Event (whether by bus or by my own 
method of transportation) are done at my and my child’s own risk.  
 
Waiver of WSU Liability for Dangers and Risks 
 
I understand that the Event involves travel to/from the WSU campus by one of the 
methods described above.  While on campus, participants will engage in a variety of 
activities, including, but not limited to, science demonstrations, a planetarium show, a 
campus tour, lunch, and a presentation by a keynote speaker, Darryl Woods Jr.  I 
understand the inherent risks in traveling either by bus or by my own method of 
transportation and participating in the Event activities.  I understand that WSU in no way 
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represents or acts as agent for National Trails Inc. or other suppliers of services connected 
with this Event. 
 
In consideration of my/my child being permitted to participate in the Event and in full 
recognition and appreciation of the potential dangers and hazards inherent in the Event 
and in the transportation to and from the Event, I agree to assume all responsibilities and 
risks surrounding my and my child’s participation in the trip, both on and off campus.  I 
hereby release, hold harmless and forever discharge WSU and its officers, agents, 
employees and student volunteers (“Releasees”), from and against any and all claims, 
demands, and causes of action against Releasees of whatsoever kind or nature, either in 
law or in equity, based in whole or in part on any bodily injury or personal injury, death 
and/or property damage known or unknown, arising out of or related to me and my child 
travelling to or from, attending, or participating in the Event.   
 
Responsibility for Medical Needs 
 
There are no health-related reasons or problems that preclude my or my child’s 
participation in the Event.  I will have my and my child’s health insurance card(s) with me, 
in the event that they are needed. Further, I am aware of all of my and my child’s 
applicable personal medical needs and have arranged for adequate hospitalization 
insurance to meet any and all of our needs for payment of hospital costs while 
participating in the Event.  I agree that WSU cannot be, and is not, responsible for 
attending to any of my or my child’s medical or medication needs, and I assume all risk 
and responsibility therefore. If I or my child are required to be hospitalized during this 
trip, WSU cannot and does not assume any legal responsibility for payment of such costs.  
 
Publicity Release  
 
I agree that WSU may share information, photographs, audio and video about my and my 
child’s participation in 2022 Families of Future Warriors Open House Event to promote 
the work of WSU with the media and in its own publication. 
 
Reservation of Rights 
 
I acknowledge that WSU reserves the following rights that it may exercise in its sole 
discretion: (1) the right to cancel the Event; (2) the right to make alterations, changes and 
modifications in any part of the Event itinerary and the activities in connection therewith. 
 
 
 



 
 

College of Liberal Arts and Sciences 

{00097012 1 } 3 4 8 4 1  C A S S  A V E N U E ,  2 1 5 5  O L D  M A I N  |  D E T R O I T ,  M I  4 8 2 0 1  
3 1 3 - 5 7 7 - 2 5 1 5  |  C L A S . W A Y N E . E D U  

 

Acceptable Conduct 
 
I am aware that as a guest of WSU and during any transportation to and from the WSU 
campus, there is certain behavior that is unacceptable and could lead to disruption of 
my/my child's participation in this Event.  I assure WSU that my child and I will act in an 
appropriate manner at all relevant times and in full accordance with the behavioral 
standards set forth in the Student Code of Conduct and all applicable WSU policies.  These 
policies are available on WSU’s website, and hard copies will be made available upon 
request. 
 
The use and consumption of tobacco products, alcoholic beverages, and illegal drugs are 
strictly prohibited.   
 
Engaging in unacceptable behavior and/or failure to comply with applicable WSU policies, 
including, but not limited to, WSU drug and alcohol policies may result in my/my child’s 
dismissal from Event. 
 
Acknowledgement of Review and Voluntary Signature  
 
I acknowledge that I have read and understand this document and that I am signing this 
document voluntarily as my own free act and deed.  No oral representations, 
statements or inducements, apart from the foregoing written form, have been made to 
me.   
 
Entire Agreement 
 
This release contains the entire agreement between WSU and me as to its subject matter. 
I have carefully read this release, understand its contents and sign this release freely and 
voluntarily. 
 
*Wayne State University is committed to protecting minors participating in events on WSU’s campus.  If 
you, as a parent/guardian, have concerns related to the health, safety, or security of your child in 
connection with the Summer Program, please contact WSU’s Police Department (313-577-2222), WSU’s 
Office of Equal Opportunity (313-577-2280), and/or WSU’s Title IX Office (313-577-9999), as appropriate. 
 
 
        
Parent/Guardian Signature  
 
      
Printed Name 


