
 
             STUDENT ACTIVITY/EVENT RELEASE WAIVER 

 

I have decided to participate in all the extra-curricular activities both on and off-campus organized by the 

INTENSIVE ENGLISH CENTER at TENNESSEE STATE UNIVERSITY and related activities scheduled for the 

____________ year. I hereby acknowledge that participating in this activity/event is a privilege and that while 
participating in this activity/event, I will abide by all policies, rules, and regulations of my school and the host 
school and/or program sponsor. 

I understand that related activities, including travel, whether by airplane, bus, automobile, shuttle, other vehicle, 

or on foot are potentially hazardous. The inherent risks include injury, illness, auto or other accidents, and death. 
I am voluntarily participating in these activities, traveling and possibly accepting meals, and, if applicable, lodging 

with knowledge of the potential dangers involved. I have reached the age of majority (18), and I am competent 
to make this decision for myself. I hereby agree to assume and expressly accept any risks, including injury and 
death. 

I am not suffering from any medical condition that would prevent my safe participation in any of the activities 

involved in this competition/event or any program or activity in which I will be involved during the trip that would 
prevent my participation in this event’s activities. I will use care for my own safety and well-being. I have not 

been advised by a physician or any other healthcare provider to limit my travel or activities. I have either had a 
physical examination and have been given a physician’s permission to participate, or I have decided to participate 

in these activities without the approval of a physician. I assume all responsibility for my participation in the 
competition and related activities. 

Neither the host school, staff/faculty/chaperones of Tennessee State University (Office of International Affairs and 
the Intensive English Center) or the State of Tennessee will assume responsibility for personal injury or for 

conduct by any person, whether a program or competition participant or not for personal property loss that 

includes (but is not limited to) such items as clothing, jackets, shoes, eyeglasses, backpacks, luggage, purses, 
wallets, calculators, cameras, cellular telephones, pagers, computers, digital planners or PDAS, jewelry, books, 

money, or video and audio equipment. This acknowledgment does not affect my rights as to any person who 
injures or damages my person or possessions. 

I will not hold the host school or the State of Tennessee liable for any loss or injury that occurs while I am 
traveling or participating in a competition/school-related event or other activities. I excuse, release, and forever 

discharge the host school and the State of Tennessee, its officer, agents, employees, and representatives (the 
“releasees”) from any and all liability for injuries or damages resulting from my participation in the above-

mentioned activity, any related activities, travel or my use of equipment. I also release the releasees from any 

responsibility or liability for injury or damage to myself or injury or damage and cause to others, including that 
caused by the negligent acts or omissions of releasees or in any way arising out of or connected with my 

participation in any travel, event or related activity, or the use of any vehicle or equipment, whether owned by 
myself or others. This release will also prevent my family from suing releasees and binds my spouse, if I have 

one, my estate, my siblings, parents, heirs, and assigns, I acknowledge that the host school and the State of 

Tennessee will not provide medical coverage if I am injured or if I injure someone else, and that the host school 
and the State of Tennessee will be in no way responsible for any injury, loss or any untoward event that occurs.  

By signing this form, I confirm that I have read, understood, and agreed to the terms of this waiver, and 
I am aware of the potential risks and responsibilities involved in participating in this event. 

 

               
Student Print Name      Student Signature   Date 

               
Emergency Contact’s Name and Phone Number   Relationship 

 

initials 



 

                 Photo Release Form 

 
 

3500 John A. Merritt Boulevard 
Nashville, TN 
37209 
 
 
I hereby grant the INTENSIVE ENGLISH CENTER at TENNESSEE STATE UNIVERSITY, its 
representatives, and employees the right to take photographs, video, or other digital media; 
and to use it in any and all of its publications, including web-based publications, without 
payment or other consideration. 
 
I understand and agree that all photos will become the property of the INTENSIVE ENGLISH 
CENTER at TENNESSEE STATE UNIVERSITY and will not be returned. 
 
I hereby irrevocably authorize the INTENSIVE ENGLISH CENTER at TENNESSEE  STATE 
UNIVERSITY to edit, alter, copy, exhibit, publish, or distribute these photos and videos with or 
without my name and for any lawful purpose, including for example such purposes as publicity, 
illustration, advertising, and Web content. In addition, I waive any right to inspect or approve 
the finished product wherein my likeness appears. Additionally, I waive any right to royalties or 
other compensation arising or related to the use of the photo. 
 
I hereby hold harmless, release, and forever discharge the INTENSIVE ENGLISH CENTER at 
TENNESSEE  STATE UNIVERSITY from all claims, demands, and causes of action which I, 
my heirs, representatives, executors, administrators, or any other persons acting on my behalf 
or on behalf of my estate have or may have by reason of this authorization. 
 
I HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE. I AFFIRM THAT I AM 
AT LEAST 18 YEARS OF AGE, OR, IF I AM UNDER 18 YEARS OF AGE, I HAVE OBTAINED 
THE REQUIRED CONSENT OF MY PARENTS/GUARDIANS AS EVIDENCED BY THEIR 
SIGNATURES BELOW. I ACCEPT: 
 
Print Name: ______________________________ 
 
Signature: ______________________________ | Date: __ / __ / ____ 
 
If under 18, both parents must sign individually and as parent/guardian. 
 
Parent Signature: ______________________________ | Date: __ / __ / ____ 
 
Parent Signature: ______________________________ | Date: __ / __ / ____ 
 
 


