OAPA Mobile Workshop May 12, 2010

Trip Waiver and Release for

Fill in the mobile workshop title above

I have read the information provided to me pertaining to the Mobile Workshop for Planners, including all
terms, conditions involving refunds, cancellations, liability and responsibility in which I wish to participate,
sponsored in whole or in part by the Oregon Chapter of the American Planning Association. | understand that
all session arrangements, terms, and conditions have been established in good faith and understand that due to
circumstance beyond the control of the Oregon Chapter of the American Planning Association or its agents,
changes in the itinerary, leadership, activities, accommodations, or transport may be necessary in the best
interest of all participants. | understand that no matter how well planned, there may be inherent dangers and
risks known or unknown, relating to but not limited to land, water, or air transport, or acts of man, nature, in
conjunction with the trip. As a condition of participating, | hereby release the Oregon Chapter of the American
Planning Association and its agents, associates and related parties from all responsibility for damages, injuries,
losses, or delays due to any reason whatsoever and accept personal responsibility for all risks and dangers in
conjunction with the trip. In the case of accident, illness or other incapacity, | understand that | must pay my
own medical and/or evacuation expenses, whether or not authorized by me.

Signed Date

Print Name
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