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RELEASE AND INDEMNITY AGREEMENT 
I, the undersigned, graduate student of the Department of __________________________________,  
do hereby agree and prom ise the f ollowing for and in consideration of m y being allowed to 
participate in a trip to (event/research purpose) __________________________________________, 
to be held in ( destination) __________________________________ from _______________ to  
_______________, and all activities related thereto.  
 
I am traveling to ________________________________________, for the purpose of participating  
in ____________________________________________. I understand that it may be necessary to 
travel by public and/or private transportation; to stay  in public and/or private lodging; and to dine at 
public and/or private facilities.  
 
I agree and acknowledge that participation in this trip and its related activities is of my own free will. 
While I realize that I may participate in certain activities which are designed to promote and enhance 
the image and reputation of the State of Florida University System, FIU and most especially the  
Department of ___________________________________, I acknowledge that I am acting neither as 
an employee nor agent of the State of Florida, the Board of Regents, FIU or any  of their respective  
officers, employees or agents.  
 
I agree and acknowledge that I am not entitled to r eimbursement of expenses incurred by  me during 
the trip from the State of Florida, the Board of Regents, FIU or from any of their respective officers, 
employees or agents. I understand that I am responsible for the payment of those expenses.  
I agree and acknowledge that I will have time for, and may engage in personal activities unrelated to  
the purpose of the trip while I am  in _____ ___________________________________. Such 
activities will be at my sole responsibility and risk.  
 
I further acknowledge that in the course of the performance of any of the activities which I have 
voluntarily assumed to perform during the trip, I expose m yself to risks, known and u nknown, of 
property damage or loss, as well as personal injury that could be painful, permanently disfiguring or 
debilitating and fatal. I am  fully aware of these risks, which m ay include, but are not li mited to air  
travel and travel within a foreign country.  
 
I, for myself, my heirs, executors, administrators and assigns agree to release, waive, discharge and 
relinquish and to indemnify and hold  harmless the State of Flo rida, the Board of Regents, Florida 
International University, and their respective officers, em ployees, and agents, from and against all 
claims and causes of action which may arise from my participation in the trip and its related activities 
or from personal unrelated activities  whether the sa me should arise by reason of negligence of 
anyone organizing or pa rticipating in the trip or otherwise, and agree tha t under no  circumstances 
will i or any one claiming through me, prosecute or present any claims for personal or bodily  injury 
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property damage or loss, or wrongful death against the State of Florida, the Board of Regents, Florida 
International University, or their respective officers, employees, or agents.  
 
I understand that FIU does not in any manner serve as principal, agent, or partner of any travel agent, 
commercial carrier, or lodging establishm ent which may provide services or accommodations to the 
participant in this trip.  
 
I, for myself and any others claim ing through me, accept full responsibility for safety and expenses 
and assume the complete risk of any injury to myself or my property which may arise out of or in the 
course of my participation in this trip.  
 
I acknowledge that I have read this docum ent carefully, understand its terms and requirements, fully 
agree to all conditions contained herein and voluntarily sign this document and participate in this trip.  
 
Date (MM/DD/YYYY) Panther ID # 
 
 

 

Last Name First Name 
 
 

 

Address 
 
 
City State Zip code 
 
 FL  

Signature 
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