WAIVER, RELEASE OF ALL CLAIMS

AND HOLD HARMLESS AGREEMENT FOR 

THE SPIRIT OF LIFE CHARITABLE FOUNDATION 

NAME OF PROGRAM: SPIRIT OF LIFE EDUCATIONAL SCHOLARSHIP
EDUCATIONAL GRANT ORGANIZATION: The Spirit of Life Charitable Foundation. 
NAME OF SPONSORING INSTITUTION OF HIGHER LEARNING: _______________________________________ 

PLEASE READ THIS FORM CAREFULLY AND BE AWARE THAT, IN SIGNING UP AND PARTICIPATING IN THE ABOVE PROGRAM YOU WILL BE WAIVING AND RELEASING ALL CLAIMS FOR INJURIES AND PROPERTY DAMAGE ARISING OUT OF THIS PROGRAM, THAT YOU MIGHT SUSTAIN AS PARTICIPANT. IN MAKING APPLICATION FOR THIS PROGRAM, YOU ARE AGREEING AS FOLLOWS: 
As a participant in this Program, I recognize and acknowledge that there are certain risks of physical injury and property damage, and I agree to assume the full risks of any injuries, including death, damages or loss which I or other persons may sustain, as a result of participating, in any manner, in any and all activities connected with or associated with such Program. I further recognize and acknowledge that travel to and living in a foreign country and participation in any and all activities related to the Program involve a high potential for accidents resulting in bodily injury or property damage; are hazardous activities; and involve substantial risks of injury, including death. 
I agree to waive and relinquish any and all claims I may have as a result of participating in the Program against the Educational Grant Organization, the Sponsoring Institution of Higher Learning, any and all independent contractors, trustees, directors, officers, agents, servants and employees of the Educational Grant Organization and Sponsoring Institution of Higher Learning, who might be, directly or indirectly, liable for any bodily injuries or property damage that I might sustain while participating in the Program. (The parties described in the preceding sentence are referred to as "released parties" in the remainder of this Agreement.

I do hereby fully release and discharge the Educational Grant Organization, the Sponsoring Institution of Higher Learning, and any and all other released parties, from any and all claims resulting, directly or indirectly, foreseen or unforeseen, known or unknown, from injuries, including death, damages and losses, and property damage sustained by me or anyone, and arising out of, connected with or any way associated with my conduct, my participation in the Program, or with the activities of the Program. 

I further understand and agree that the terms such as "participation", "Program" and "activities", referred to in this Agreement, include all of my travel activities, my day to day living activities in a foreign country, my educational, spiritual, or recreational experiences and activities, and other related activities of mine of any nature while I am participating in the Program, and further include the provision of, or failure to provide, proper instructions or supervision for, the use and adjustment of any and all real estate, improvements, vehicles, machinery, equipment and apparatus, and anything related to life in a foreign country, or to my use of the services, facilities or premises involved in the Program. 

I understand the nature of the Program for which I will participate, and I acknowledge that I have read and fully understand this Waiver, Release and Hold Harmless Agreement. I further understand that any warnings of the particular risks of this Program that I subsequently receive will be incorporated by reference into and become a part of this Agreement. 

Signature of Participant ______________________  Date ________________

Printed Name of Participant _____________________

Witness Signature of Institutional Program Officer _____________  Date ___________

Printed Name of Institutional Program Officer  __________________________
