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Identified Risks of Participation

<What, Course & When>

This list of potential risks related to this activity/event is intended to assist participants in evaluating the
risk of participation and assumption of those risks through voluntary participation and agreement on the
attached release. Additional risks, foreseen and unforeseeable, common and uncommon, may also

exist and are assumed through voluntary participation in this activity/event.

1. Injury and iliness, up to and including death, may result from your participation in this activity.
Additionally, property damage or loss may occur for which you may be held liable due to your
negligence or willful misconduct. Other potential risks include:

2. Injury and illness from tripping, falls, lifting, falling objects, fire and/or explosions, dust, insects,
allergies, fungus, material, viral diseases, and infection. <Faculty: Add/delete other risks specific to
your activity. ex: drowning>

3. Injury and illness from machines, mobile equipment, power lines, vehicle and other
transportation, fumes, and noise. <Faculty: Add/delete other risks specific to your activity. ex:
drowning>

4. Injury and illness from your failure to follow the direction of the property owner, or their
designee, or any person with the authority to direct your activities while conducting this research.
<Faculty: Add/delete other risks specific to your activity. ex: drowning>

I understand that the University does not maintain accident medical coverage and that any accident or
incident in which | am involved during this activity is to be reported immediately to the University Police
at (760) 750-4567. In case of serious injury or illness, call the local EMERGENCY 911 for

immediate assistance.

I, <who>, a student of Cal State San Marcos, have received and reviewed the above information
regarding risks of participation in the identified activity(ies).

Print Name Signature Date

(Parent or Guardian must sign above if student is under 18 years old.)

Witness Signature Date
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