FLORIDA INTERNATIONAL UNIVERSITY

RELEASE FORM

I, the undersigned, hereby voluntarily release, discharge, waive and
relinquish any and all actions or causes of action for personal injury, property
damage, or wrongfully death occurring to me arising as a result of engaging in
field trips in Introduction to Marine Biology at FIU or any activities incidental
hereto wherever or however the same may occur. I, for myself, my heirs,
executors, administrators, and assigns hereby release, waive, discharge and
relinquish any action or causes of action, of aforesaid, which hereafter arise
for me and my estate, and agree that under no circumstances I will or my
heirs, executor, administrators, and assigns prosecute, present any claim for
personal injury, property damage, or wrongful death against the Florida Board
of Reagents, Florida International University, its facilities, or any of its
officers, instructors, agents or employees for any of said causes of action,
whether the same shall arise by the negligence of the said persons, or
otherwise. IT IS MY INTENTION BY THIS INSTRUMENT TO EXEMPT
AND RELIEVE THE FLORIDA BOARD OF REGENTS AND FLORIDA
INTERNATIONAL UNIVERSITY, THEIR RESPECTIVE OFFICERS,
INSTRUCTORS, AGENTS OR EMPLOYEES, FROM LIABILITY FOR
PERSONAL INJURY, PROPERTY DAMAGE, OR WRONGFUL DEATH
CAUSED BY NEGLIGENCE.

I have no physical condition that would prevent me from participating
in this activity. I am in good health and physical condition. I understand the
dangers involved in this kind of activity, including, but not limited to the risk
inherent with travel.

I, the undersigned, have read this release and understand all its terms. I
am 18 years of age or older and I executed voluntarily and with full
knowledge of its significance.

SIGNATURE
NAME (Please Print)
DATE

PS. Bring a bag lunch and several bottles of water for the 3 hour field trip.
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In cons:deratnon .of the services; of BISCAYNE NATIONAL UNDBRWATER PARK INC.; ti3e1_r oﬂim, s
agents, employees, stockholders, and all other persons or enunes associated with” those busmesses ,
: (heremafter collectively, referred to “BNUP INC”), ] agree as follows e S

. Although BNUP INC has taken reasonable steps to prowde me w:th appropmm equipment and skllled g.udes sol
can enjoy an activity for which I may not be skilled. BNUP INC has informed me this act:vrty is not without risk.
Certain risks are inherent in each activity and cannot be eliminated without destroying the unique character of the
activity. These inherent risks are some of the same elements that contribute to the unique character of the actwrty
and can be the cause.of loss or damage to.my equipment, or accidental injury, illness or in extreme cases, = -
permanent trauma or death, BNUP INC does not want to frighten me or reduce my enthusiasm for this acuvny,
but believes it is important for.me to know in advance wlmttoexpectand to be informed-of the mhen:ntrisks
The followmg desmbes some butnota.ll ofthmnsks : e : : : ._\', s
Iackn0wledge ﬂmx I ama competmt swimmer. s = = Ve _"— St : :
ol a_ ofd]e dangers of'snorkelms i A A Ml i SO i e St o 0 R e

[ am aware thatl w:ll be snorkelmg w1th a buddy and it w:ll be our responsrbillty to plan our snorkel-li:ve
allowing for our hmrtat:ons andthe preva:hng water conditions. e e
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I Wl" inspect all ofrny equlpmem pnor to the: actmty and w1]l ncmfy the employew of BNUP INC 1fany
of my eqmpment is not wOrng properly
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e assume the respons:bllrty to pla.n my snorkelmg dwe and snorkcl accordmg w0 my plan
Ialso unde:stand Monthlsopenwatersnorke] tnplwﬂl beataremotesiteandﬂ'nmmllnotbe

lmmed:ats medlcal care ava.llable to me:' 1 expressly assume the risk- ofsnorkcl mg in sucha remote spot_

T am aware that open water’ snorkelmg ‘entails risks of i injury or r death to any parncrpant 1 understand that . 4
the description of these inherent risks is not complete and that other unknown or unanticipated inherent

risks may result in injury or'death. Tagree to assume and accept full responsibility for the-inherent risks
identified herein and those inherent risks not specifically identified. My participation in this activity is

purely voluntary, noonc:sforCmgmetoparuclpateandleiectmpmﬂclpawmspmofandwmfull o
knowledge of the mhemrt risks.
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4 ackncvwledge that engaging in thls a.ct:vn.y may require a degrcc of 5kill and knowledgc diffemt than 5
other activities and that [ have responsibilities as a participant. I acknowledge that the staff of BNUP INC -
has been available to more fully explain to me the nature and physical dcmands of thls actwrty and the
inherent risks, hazzrds and dangers assoclawd wath thls actlvuy i ', ; B S

I certify that Y am fully capable of pamc:patmg in tl'ns activity. 'I'I':erefore Tassume and acoept full
responsibility for myself including all minor ‘children in'my care, custody and coritrol, for bodily injury,
death or loss of personal property and expenses as a result of those inherent risks and dangers of my
ncgl:gence in pammpmng in this actmty
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I have carefully read, clearly understood - acoepmd the terms and condmons et e s
acknowledge that this agreement shall be effective and binding upon myself my heirs, assigns, personal -
representatives and estate and for all members of my fam:ly including ; rnmors aocmnpanymg me.
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Signatue_ e e O

Under 18 Slgnature of Parent/Guardian

P‘rlnt Name




