
 
 

 
 

  
 

     
     

  
     
 

  
 

 
  

     
   

    
   

    
     

     
 

   
     

 
 

     
       

   
    

      
     

 
 

        
   
 

 
 
            

        
 
 
          

     
 

LIABILITY RELEASE AND WAIVER FORM 
RANDOLPH COLLEGE 

The following activity is being offered through Randolph College in Lynchburg, Virginia.  As 
used herein, “Randolph or the College” includes but is not limited to Randolph College, the 
Dean of Students Office, Student Activities Office, Academic Services, International Programs, 
or academic/administrative departments and their current or former faculty members, employees, 
agents, officers, directors, and affiliates. 

____________________________________________ Activity 

____________________________________________ Date(s) or Month(s) 

I fully understand my responsibility as a participant in the above named activity to act in a 
reasonable and prudent manner.  I also understand that any College faculty or staff member in 
attendance will be acting in an advisory capacity only.  I understand that Randolph assumes no 
responsibility for my personal safety or the welfare of my property and belongings in this 
activity, and that I alone assume all risks associated with this activity. I hereby release, waive, 
indemnify and hold harmless Randolph from any damages, claims, responsibilities or other 
expenses for personal injury or property damage resulting from, or otherwise in connection with, 
my participation in this activity.  I also release, indemnify and hold harmless Randolph for any 
bodily injury to me while being transported by vehicle by a Randolph faculty or staff member or 
other designated driver. 

I understand that Randolph is (OR IS NOT) providing transportation to and from the above listed 
activity. I understand that Randolph will make reasonable efforts to contact me at the cell phone 
number provided below before the bus/car leaves, though Randolph is under no obligation to do 
so.  I fully understand that I am responsible for my return transportation whether it be on the 
bus/car provided by the College or by other arrangements I have or will make. I acknowledge 
that Randolph requests that I alert the College representative immediately if I make alternative 
return arrangements from this trip.  

I represent that I am 18 years of age or older and am capable of entering into this agreement. I 
understand that Randolph will not allow anyone under the age of 18 years old to participate in 
this trip/event. 

Signature Printed Name 

Cell Phone Number Date 
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