
TRAVEL AND CONFERENCE 
RELEASE OF CLAIMS FORM 

 
 
In order to attend        on      at  
 
____________________________________the undersigned student makes the following agreement: 
 
The student recognizes that there may be risks involved in attending and traveling to the event.  The 
nature of the risks may not always be readily ascertainable.  Suffolk University is not prepared to analyze 
or make judgement of these risks for the students, nor is Suffolk University financially able to assume 
liability or legal responsibility for any damages suffered by a student arising out of any activities at the 
event. 
 
In addition, the University’s general liability policy covers only employees of the University and does not 
extend to students.  Therefore, students are wholly responsible for their own actions and realize that the 
University will not provide coverage for any damage they may cause to others. 
 
The student hereby releases, disclaims, and exonerates Suffolk University from any and all liability for 
any and all injuries, losses, damages, or other adverse consequences arising directly or indirectly from 
participation in said trip, regardless of the source or nature of the cause thereof. 
 
Student’s Name: ___________________________________ ID #: ___________________ 
 
Date: ________________________  Phone #: (       )  ____________________________ 
  
Address: ______________________________________________________________________ 
 
City/Town/Zip: ________________________________________________________________ 
 
Guest Name:  __________________________________________________________________ 
 
Ticket(s) No:  ________________ _______________ 
 
 
Emergency Contacts: ____________________________________________________________ 
 
Relationship: __________________________________________________________________ 
 
Emergency Number: ____________________________________________________________ 
 
Allergies/Special Needs: _________________________________________________________ 
 
______________________________________________________________________________ 
 
 
****************************************************************************** 
For Office Use: 
 
Date Received: ______________________ Signature: __________________________ 


