Alpha Kappa Delta

TRAVEL RELEASE FORM
For Research Travel Grant

RELEASE

This Release is executed on (Month) _______________________ (Day) ______, (Year) ___________,by _______________________________________________ (“Releasor”).

In consideration of ALPHA KAPPA DELTA INTERNATIONAL SOCIOLOGY HONOR SOCIETY (“AKD”) providing certain travel funds to Releasor, to be used for Releasor’s travel to and from and/or participation in the below identified AKD sponsored or AKD sanctioned professional/scholarly activity:

1. Releasor, for himself/herself/themself and his/her/their legal representatives, heirs and assigns, hereby releases, waives and discharges AKD and its agents, officers, Council members, sponsors, and employees, and each of them (the “Releasees”) from all liability to the Releasor, his legal representatives, heirs and assigns, for any and all loss, damage or cost, and any claim for damages resulting therefrom, on account of injury, damage or loss to Releasor's person or property, even injury resulting in death of the Releasor, while the Releasor is traveling to or from and/or participating in said activity.

2. Releasor hereby assumes full responsibility for the risk of bodily injury, death or property damage while the Releasor is traveling to or from and/or participating in said activity, and Releasor, for himself/herself/themself, and his/her/their legal representatives, heirs and assigns, agrees to indemnify the Releasees and each of them from any loss, liability, damage or cost they may incur due loss, damage or injury to Releasor's person or property, even injury resulting in death of the Releasor, while the Releasor is traveling to and/or participating in said activity.

3. Releasor expressly agrees that this Release agreement is intended to be as broad and inclusive as permitted by the laws of the State of North Carolina*, and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. This Release contains the entire agreement between the parties hereto and the terms of this Release are contractual and not a mere recital.

COVID-19 SAFETY ACKNOWLEDGEMENT -- LIABILITY WAIVER AND RELEASE OF CLAIMS

The World Health Organization has declared the novel Coronavirus (COVID-19) a worldwide pandemic. Due to its capacity to transmit from person-to-person through respiratory droplets, the government has set recommendations, guidelines, and some prohibitions which Alpha Kappa Delta adheres to comply.

In light of the ongoing spread of COVID-19, by attending an AKD sanctioned activity, you certify that:

1. Releasor is fully aware of the current global COVID-19 virus outbreak, the current travel restrictions, and inherent risks involved if choosing to travel. 

2. Releasor is aware of his/her/their home country's and state’s travel warnings, travel restrictions and rules and understands the risks, is accepting of these and knows that Alpha Kappa Delta cannot be held responsible for any travel restrictions, illness, cancellations, financial loss, quarantining rules or measures put in place at airports or destinations you are traveling through independently or as part of the expedition.
3. Releasor is aware that it is his/her/their personal decision to travel and is doing so with full knowledge of current travel recommendations and travel restrictions with regards to COVID-19 and takes full responsibility for his/her/their actions with regards to this.
DUTY TO SELF-MONITOR: Participants and volunteers agree to self-monitor for signs and symptoms of COVID-19 (symptoms typically include fever, cough, and shortness of breath). Participants understand that it is his/her/their responsibility to check the latest travel information regarding this virus outbreak.
ASSUMPTION OF THE RISK:  I, the releaser, acknowledge and understand the following:

1. Participation includes possible exposure to and illness from infectious diseases including but not limited to COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious illness and death does exist;

2. I knowingly and freely assume all such risks related to illness and infectious diseases, such as COVID19, even if arising from the negligence or fault of the Released Parties; and

3. I hereby knowingly assume the risk of injury, harm and loss associated with the Activity, including any injury, harm and loss caused by the negligence, fault or conduct of any kind on the part of the Released Parties.

RELEASOR STATES THAT HE OR SHE HAS CAREFULLY READ THE FOREGOING RELEASE AND KNOWS THE CONTENTS THEREOF AND SIGNS THIS RELEASE AS HIS/HER OWN FREE ACT.

In witness whereof, Releasor has executed this release the day and year first above written.

Signature of Releasor/Travel Funds Recipient: ______________________________________ 
Name of Releasor/Travel Funds Recipient: _________________________________________
Affiliated School: ______________________________________________________________

AKD sponsored or sanctioned activity: _____________________________________________
Travel Destination: ____________________________________________________________
Date of Trip: From: _____________________________       To:_________________________

Signature of Chapter Representative (student travel request):_____________________________

*Note: The reference to North Carolina is necessary to tie the agreement to a specific legal code. Signers may reside in any state.

