Block “O” Tour Agreement-

Name:__________________________________



Local Address:____________________________

Local Phone:_____________

Home Address:____________________________

Birth Date:_______________

Emergency Contact:

Name:_______________________





Phone:_______________________





Relationship:__________________

Tour Package
Tour includes round-trip motor coach/ transportation from Ohio State Campus to Ann Arbor, Michigan, departing January 17, 2009 and returning directly after the game, ticket for OSU vs. Michigan basketball game.

Responsibility

Every participant must abide by the The Ohio State University Code of Student Conduct, The Ohio State University Policy on Alcohol, and the The Ohio State University Student Handbook.

Damage to buses/transportation, other facilities, and property are the sole responsibility of the tour participant(s) causing the damage.

Participants are responsible for being on the bus at the announced departure times.  The departure time is 3:00PM.  Departure from Columbus will be from the Ohio Union, 1961 Tuttle Park Place; the bus will be parked along the side of the Ohio Union next to the Union Entrance.  Departure from Ann Arbor will be approximately one hour after the game is over from the stadium parking lot.

Block “O” acts only as the organizer of the tour and agent for the owners or contractors providing the services or means of transportation.  The issuance or acceptance of the tour agreement shall be deemed to be consent to the future to the future condition that Block “O” shale not be liable or responsible in any claims arising in connection with such means of transportation or other services, for property, whosever, caused or arising.  Block “O” reserves the right to withdraw the tour at any time without refund, or to make changes in the published itinerary whenever in its sole judgment conditions warrant, or if it deems it necessary for the comfort, convenience, or safety of the tour.  The transportation contractors concerned are not to be held responsible for any act, omission, or even during the time passengers are not on board its vehicles.  The passenger contract in use by the contractor concerned, when issued, shall constitute the sole between the bus company and the purchaser of these tours.  Block “O” assumes no responsibility for the delays resulting from the circumstances beyond its control.  

The price is $35.00 for members.  Payment may be made in cash (in person) or by check with OSU identification.  Make checks payable to Block “O”.  Payment must be made in full.  No refund will be made without a receipt.

A person, eligible to purchase the trip, may be substituted any time prior to January 17, 2009.  The substitute must be made in person at the Block “O” office to sign a Tour Agreement, Emergency Information, Release on Claims, and a Substance Free Waiver prior to January 17, 2009.  

There will be a $20.00 charge for returned checks.

If for any reason Block “O” cancels the tour the fee of the tour will be refunded in full (with participant receipt).



Signature:__________________________

Date:_____________



     Signature of Parent or Guardian for applicants under the age of 18:



__________________________________

Date:_____________

Ohio State Basketball Road trip



  
               January 17, 2009
Block “O”
EMERGENCY INFORMATION

Name:_____________________________

Male:_________ Female:________

School Address:_________________________________________________________

Phone:_____________________________

Permanent Address:______________________________________________________

Phone:_____________________________

In case of an emergency, notify: 

Name:_____________________________

Relationship:__________________

Address:______________________________________________________

Home Phone:_____________________________

Name of Parent, Spouse, or Guardian (if different from above):_______________________

Address:______________________________________________________

Home Phone:_____________________________

Medical Information:

Please check any of the following conditions that apply to you and specify below:

____Allergies



____Vision/Hearing Problems

____Asthma



____Hypoglycemia

____Diabetes



____Seizure Disorder

____Eating Disorder


____Other________________________________

Please specify/explain:____________________________________________________

Do you have any reactions to any medications?  Please list:_______________________

Are you presently taking any medications?  Please list:__________________________

Do you have any physical disabilities?  Please list:______________________________

Insurance Company:______________________________________________________

Company Address and Phone Number:_______________________________________






 ________________________________________






 ________________________________________

I hereby authorize any medical treatment that I (or my child or guardian) may need while taking part in the Michigan Road Trip, acknowledge and accept responsibility for all expenses associated therewith, and verify that I have medical insurance with the agency listed on this form.

______________________________________________

_________________

Signature of Student






Date

______________________________________________

_________________

Signature of Parent or Guardian (if student is under 18)


Date

 Block “O”  Ohio State Basketball Road trip

January 17, 2009
Waiver, Release, and Indemnification


This is a legally binding Waiver, Release, and Identification (collectively, "this Waiver) made by me, __________________________________, to the Block “O” Basketball Road trip, and The Ohio State University.


I fully recognize and hereby acknowledge that there are dangers and risks to which I may be exposed by virtue of my participation in the Block “O” Basketball Road trip, or travel to and from one of the designated sites for this program.


I understand that The Ohio State University does not require me to participate in this activity, but I voluntarily choose to do so despite the possible dangers and risks.


I therefore agree to assume and take on myself all of the risks and responsibilities in any way associated with this activity.  In consideration of, and in return for, any services, facilities, or other things provided to me by The Ohio State University in connection with this activity, I hereby release The Ohio State University (and its trustees, officers, employees, and agents) from any and all liability, claims, actions, or damages caused in whole or in part by any acts or failures to act of The Ohio State University (and its trustees, officers, employees, and agents), including but not limited to negligence, mistake, or failure to supervise on the part of The Ohio State University.  I further agree to indemnify them and hold them harmless from and against any and all claims brought by others, including spectators, arising as a result of my participation in the Block “O” Basketball Road trip.


I recognize that signing this Waiver means that I am giving up, among other things, rights to sue The Ohio State University for injuries, damages, or losses I may incur by virtue of my participation in the Block “O” Basketball Road trip.  I also understand and agree that this Waiver binds heirs, executors, administrators, and assigns as well as myself.


I have read this Waiver in its entirety.  I fully understand it and agree to be legally bound by it.  If I am under 18 years of age at the time of my signing this Waiver, I attest that a parent or legal guardian has also read and signed it on my behalf.

________________________________________________   ______________________

Signature of Student





   Date

________________________________________________   ______________________

Signature of Parent or Guardian 



    Date

(If student is under the age of 18 as of 11/17/07)
Basketball Road Trip 





               January 17, 2009
Block “O”

Substance Free Waiver


This is a legally binding Waiver made by me, _______________________, to the Michigan Road trip, The Ohio State University, and Block “O”.


I understand that this is a substance free event and I understand that by signing this Waiver I agree to remain substance free for the entire event.  If I choose to break this pledge, I understand that I will be held liable under The Ohio State University Code of Conduct.  I also understand that by signing this Waiver, I must remain with the group all day.


I have read this Waiver in its entirety.  I fully understand it and agree to be legally bound by it.  If I am under 18 years of age at the time of my signing this Waiver, I attest that a parent or legal guardian has also read and signed it on my behalf.

_________________________________________

______________________

Print Name






Date

_________________________________________

______________________

Signature of Student





Date

_________________________________________

______________________

Signature of Parent or Guardian



Date

(If student is under the age of 18)

