


Assumption of Risk, Release and Hold Harmless Agreement 
 
Name of Participant:              

Local Address:              

Phone:  home:       work:       cell:        

Age (In years): ________  Email:              

Prior livestock/companion animal experience: ________________________________________________________________________________________ 

EMERGENCY CONTACT INFORMATION: 

Name of person to contact in emergency:           

Telephone(s):        cell:        

Relationship to student:             

Important health information that we should know (allergies, medications, conditions): ________________________________________________________ 

               

Release to the Board of Trustees of Southern Illinois University, a body politic and corporate of the State of Illinois, on behalf of Southern Illinois University 
Carbondale (the “University”). 
 
1.0 I desire to voluntarily participate in the following activity: Cattle Artificial Insemination (AI) Course (“Activity”), to be held at Southern Illinois 
University Carbondale on November 6–7, 2026, from 8:00 AM–6:00 PM.  I acknowledge that the Activity involves engaging with horses and/or other livestock, 
including but not limited to being in close proximity to such animals.  I further understand and appreciate the dangers, hazards, and risks inherent in the Activity, in 
the transportation to and from the Activity, which dangers include but are not limited to the propensity of livestock to behave in dangerous and unpredictable ways, 
the inability to predict livestock reactions to sound, movement, objects, persons or other animals, the hazards of surface or subsurface conditions, the potential of 
other participants acting in a negligent manner that may cause or contribute to injury, such as failing to maintain control over an animal, failing to remain focused 
while working with an animal, etc., and which also could include serious or even mortal personal injuries and property damage. I understand that the list of such 
dangers is not a comprehensive list and that other risks may be associated with my participation in the Activity or transportation to and from the Activity. 
2.0 Knowing the dangers, hazards, and risks of such activities, and in consideration of being permitted to participate in the Activity, on behalf of myself, my 
family, heirs, and personal representative(s), I, the undersigned, voluntarily agree to assume all the risks and responsibilities surrounding my participation in the 
Activity, the transportation to the Activity, and in any independent research or activities undertaken as an adjunct thereto, and in advance release, waive, forever 
discharge, and covenant not to sue the University, its governing board, officers, agents, employees, and any students acting in their capacity as University 
employees (hereafter called the “Releasees”), for any and all liability for any harm, injury, damage, claims, demands, actions, causes of action, costs, and expenses 
of any nature that I may have or that may hereafter accrue to me, arising out of or related to any loss, damage, or injury, including  but not limited to pain and 
suffering and death, that may be sustained by me or by any property belonging to me, whether caused by the negligence or carelessness of the Releasees, or 
otherwise, while in, on, upon, or in transit to or from the premises where the Activity, or any adjunct to the Activity, occurs or is being conducted. 
3.0 I understand and agree that Releasees may not have medical personnel available at the location of the Activity.  I understand and agree that Releasees 
are granted permission to authorize emergency medical treatment, if necessary, and that such action by Releasees shall be subject to the terms of this Agreement.  I 
understand and agree that Releasees assume no responsibility for any injury or damage which might arise out of or in connection with such authorized emergency 
medical treatment. Further, Releasees shall not be responsible or liable for any costs or other charges related to such medical treatment. 
4.0 I understand that any personally owned automobiles used in conjunction with this Activity are not covered by the University for personal property 
damage or liability.  I understand that if I utilize a personally owned automobile I am required to carry auto liability insurance as required by the State of Illinois 
and any state or nation in which the Activity takes place.  Further, if I agree to be a passenger in a vehicle that is not owned and/or operated by a University faculty 
member or representative, I hereby assume any and all risks that may be associated with riding in such vehicle and will hold the Releasees harmless from any and 
all loss, damage, injury or liability that may arise from such act.  
5.0 It is my express intent that this release and hold harmless agreement shall bind the members of my family and spouse and my estate, family, heirs, 
administrators, personal representatives, and assigns and shall be deemed as a “Release, Waiver, Discharge and Covenant” not to sue the above-named Releasees.  I 
further agree to save and hold harmless, indemnify, and defend Releasees from any claim by me or my family, arising out of my participation in the Activity. 
6.0 In signing this Release, I acknowledge and represent that I have fully informed myself of the content of the foregoing waiver of liability and hold 
harmless agreement by reading it before I sign it, and I understand that I sign this document as my own free act and deed; no oral representations, statements, or 
inducements, apart from the foregoing written statement, have been made.   
7.0 I am voluntarily participating in the Activity, despite the possible dangers and risks and despite this Release.  
8.0 I warrant and represent that I am at least eighteen (18) years of age (or have permission of my parent or legal guardian to participate) and fully 
competent to sign this agreement; and that I execute this release for full, adequate, and complete consideration fully intending to be bound by the same.  I further 
warrant and represent as follows:  (a) that there are no health-related reasons or problems which preclude or restrict my participation in the Activity; (b) that I am of 
sufficiently good health, and medically able, to take part in the Activity; and (c) that I have adequate health insurance necessary to provide for and pay any medical 
costs that may be attendant as a result of injury to me. 
9.0 I further agree that this Release shall be governed by, and construed in accordance with, the laws of the State of Illinois without regard to its conflict or 
choice of law principles.  If any term or provision of this Release shall be held illegal, unenforceable, or in conflict with any law governing this Release the validity 
of the remaining portions shall not be affected thereby. 
 
 IN WITNESS WHEREOF, the following person(s) have executed this release this  day of , 20 . 
 
THIS IS A RELEASE AND WAIVER OF SUBSTANTIAL LEGAL RIGHTS.  READ AND BE CERTAIN YOU UNDERSTAND THE PROVISIONS 
OF THIS DOCUMENT BEFORE SIGNING. 

 
PARTICIPANT:       
 
_________________________________________     
Signature        
 
        
 



 

 1 

 
 
 
 

																VIDEO	AND	PHOTOGRAPH	AUTHORIZATION	AND	RELEASE		
		

I,		 ,	hereby	agree	to	allow	Southern	Illinois	University-
Carbondale	and	any	of	its	authorized	agents	or	contractors	to	record,	video	and/or	photograph	
my	likeness	and	voice.	 I	understand	that	any	such	re-	cording,	videotape	and/or	photograph	
belongs	to	Southern	Illinois	University-Carbondale	and	that	I	will	not	receive	any	payment	or	
other	compensation	in	connection	with	such	recording,	video,	or	photograph.	 	

I	hereby	give	Southern	Illinois	University-Carbondale,	its	employees,	agents,	successors,	
assigns,	and	those	acting	with	its	permission	or	on	its	behalf,	the	right	and	permission	to	use,	
copyright,	publish,	republish,	and	distribute	any	such	recording,	video,	or	photograph	of	me.		I	
understand	that	said	recording,	video,	photograph	may	be	used	in	any	media,	including	
reproductions	on	the	World	Wide	Web,	the	use	of	any	printed	or	electronic	matter	in	conjunction	
with	it,	and	the	use	in	connection	with	any	efforts	publicizing,	promoting	or	otherwise	directly	
related	to	the	objectives	of	Southern	Illinois	University-Carbondale.		

I	understand	that	I	may	revoke	this	authorization	at	any	time,	in	writing,	and	that	no	
further	recording,	video,	photographs	of	me	will	be	taken.		However,	such	revocation	will	have	no	
effect	on	any	recording,	video,	photograph	already	taken,	which	may	still	be	used	for	the	purposes	
described	above.		

I	understand	that	Southern	Illinois	University-Carbondale	and	its	agents	and	employees	
have	no	control	over	and	are	not	responsible	for	the	taking,	use,	distribution,	publication,	or	
broadcast	of	any	such	recording,	video,	photograph	of	me	or	the	content	of	any	publication	or	
broadcast	containing	any	such	recording,	video,	photograph	pursuant	to	this	authorization.		

I	agree	that	personal	satisfaction	is	sufficient	consideration	for	this	authorization.	
Intending	to	be	legally	bound,	for	myself,	and	my	respective	heirs	and	assigns,	I	hereby	release	
Southern	Illinois	University-Carbondale	and	their	respective	trustees,	officers,	employees,	agents	
and	assigns,	and	waive	any	and	all	claims	or	demands	that	I	may	have	against	any	of	them	for	
damages	or	remuneration	in	connection	with	the	use	of	my	likeness	in	the	manner	and	for	the	
purposes	described	in	this	authorization	and	release.	I	have	read	the	foregoing	authorization	and	
release	and	warrant	that	I	fully	understand	its	contents	and	acknowledge	that	I	am	signing	it	
voluntarily.		

 

Signature				 	 	Date				 			 		
 



https://dce.siu.edu/wconnect/CourseStatus.awp?course=27D0800806


HOTEL INFORMATION: 
– CARBONDALE – 

• Home2 Suites by Hilton Carbondale – $121 per night 
Address: 200 West Elm Street, Carbondale, IL 62901 
Distance from BTRU: 3.7 miles (8 minutes) 
Phone: (618) 529-2555 

 

• Holiday Inn Carbondale – $109 per night 
Address: 2300 Reed Station Parkway, Carbondale, IL 62901 
Distance from BTRU: 7.4 miles (14 minutes driving) 
Phone: (618) 549-2600 
 

• Hampton Inn Carbondale – $100 per night  
Address: 2175 Reed Station Parkway, Carbondale, IL 62901 
Distance from BTRU: 7.7 miles (14 minutes) 
Phone: (618) 549-6900 

 

• Super 8 by Wyndham Carbondale – $64 per night 
Address: 1180 East Main Street, Carbondale, IL 62901 
Distance from BTRU: 5.1 miles (12 minutes) 
Phone: (618) 457-8822 
 

– MURPHYSBORO – 
• Holiday Inn Express & Suites Murphysboro–Carbondale – $125  per night 

Address: 120 Muddy Monster Road, Murphysboro, IL 62966 
Distance from BTRU: 8.5 miles (15 minutes) 
Phone: (618) 684-2110 
 

– MARION – 
• Drury Inn & Suites Marion – $116 per night 

Address: 2706 West Deyoung Street, Marion, IL 62959 
Distance from BTRU: 18 miles (30 minutes) 
Phone: (618) 997-8822 
 

• Comfort Inn & Suites Marion I-57 – $103 per night 
Address: 2403 Black Diamond Drive, Marion, IL 62959 
Distance from BTRU: 18 miles (29 minutes) 
Phone: (618) 993-0183 
 

• Quality Inn & Suites Marion – $87 per night 
Address: 2600 West Main Street, Marion, IL 62959 
Distance from BTRU: 19 miles (31 minutes) 
Phone: (618) 998-1220 
 

• Best Western Marion – $80 per night 
Address: 400 Comfort Drive, Marion, IL 62959 
Distance from BTRU: 19 miles (31 minutes) 
Phone: (618) 998-1220 
 

*We recommend looking at options online before booking for the 
best price deals* 
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