
High School Senior Day Bus Trip to Huntsville, Alabama 

Saturday, November 7, 2015 

REGISTRATION FORM 

 

Student Information (please print) 
 

Name: ______________________________________________________________________ 

School:  _____________________________________ Grade Level _____________________ 

Home Address_________________________________________________________________   

Email Address ________________________________________________________________ 

Telephone Number __________________________   Cell Number ______________________ 

 

Emergency Contact Information 
 

Name of Relative _____________________________   Telephone Number _______________ 

Medical Insurance ___________________________    Policy # ________________________ 

 

General information    

The registration cost covers a box lunch, dinner, transportation, college tour information session 

and an AAMU football game ticket.  Students must adhere to dress code of no sagging pants or  

clothing with explicit or illegal content. A release waiver and liability form is required to 

participate in this event and must be accompanied with this form and payment.    

 

Pickup/Drop Off Information:   

Wal-Mart, 835 Martin Luther King, Jr. Drive, SW, Atlanta, Georgia  30314  

Bus load time 5:00 am; Bus depart time 5:30 am; Bus return time 10:00 pm 

We will leave the football game at the end of the 3rd quarter to return to Atlanta. 
 

Deadline:   Payments due by October 20, 2015. Late registration will be accepted until 

October 31, 2015 or until the trip is sold out.     

Payments*: Payments must be made in cash, by money order or paid by credit card at 

https://aamuhssd2015.eventbrite.com.  Please send registration forms, waiver and 

liability forms, and money orders (not cash) to our mailing address: 

AAMU Alumni Association, Inc., Metro Atlanta Chapter 

P. O. Box 91314, Atlanta, Georgia 30364-1314 

*No refunds will be issued for any reason. Substitutions are allowed with proper 

registration documents.  
 

Please visit our website www.aamuatl.org or email us at info@aamuatl.org for more 

information.  We look forward to your participation.  
  

Student’s Signature   ___________________________________    Date _________________   

 

Parent’s Signature _____________________________________   Date _________________ 

  

http://www.aamuatl.org/
mailto:info@aamuatl.org


WAIVER AND RELEASE OF LIABILITY 
 

In consideration of the risk of injury while participating in the Alabama A&M University High School Senior Day 

Bus Trip (the “Activity”), and as consideration for the right to participate in the Activity, I hereby, for myself, my 

heirs, executors, administrators, assigns or personal representatives, knowingly and voluntarily enter into this 

waiver and release of liability and hereby waive any and all rights, claims or causes of action of any kind 

whatsoever arising out of my participation in the Activity, and do hereby release and forever discharge Alabama 

A&M University Alumni Association, Inc., Metro Atlanta Chapter, whose address is P. O. Box 91314, Atlanta, 

Georgia 30364-1314, their affiliates, officers, members, agents, attorneys, staff, volunteers, heirs, representatives, 

predecessors, successors and assigns for any physical or psychological injury, including but not limited to illness, 

paralysis, death, damages, economical or emotional loss, that I may suffer as a direct result of my participation in 

the aforementioned Activity, including traveling to and from an event related to this Activity.  I am voluntarily 

participating in the aforementioned Activity and entirely at my own risk.   I am aware that there may be risks 

associated with traveling to and from as well as participating in this Activity.  I am aware that potential injuries 

or other possible outcomes may arise from my own or other’s negligence, conditions related to travel or the 

condition of the Activity location(s).  Nonetheless, I assume all related risks, both known or unknown to me, of 

my participation in this Activity, including travel to, from and during this Activity.   

 

I agree to indemnify and hold harmless Alabama A&M University Alumni Association, Inc. Metro Atlanta 

Chapter against any and all claims, suits or actions of any kind whatsoever for liability, damages, compensation 

or otherwise brought to me or anyone on my behalf, including attorney’s fees and any related costs, if litigation 

arises pursuant to any claims made by me or anyone acting on my behalf. I acknowledge that Alabama A&M 

University Alumni Association, Inc. Metro Atlanta Chapter and their directors, officers, volunteers, 

representatives and agents are not responsible for errors, omissions, acts or failures to act of any party or entity 

conducting a specific event or activity on behalf of Alabama A&M University Alumni Association, Inc. Metro 

Atlanta Chapter.   

 

I acknowledge that I have carefully read this “waiver and release” and fully understand that it is a release of 

liability.  I expressly agree to release and discharge Alabama A&M University Alumni Association, Inc. Metro 

Atlanta Chapter and all of  its affiliates, managers, members, agents, attorneys, staff volunteers, heirs, 

representatives, predecessors, successors and assigns, from any and all claims or cause of action and I agree to 

voluntarily give up and waive any right that I otherwise have to being legal action against Alabama A&M 

University Alumni Association, Inc. Metro Atlanta Chapter for personal injury or property damage.  

 

In the event that I should require medical care or treatment, I agree to be financially responsible for any costs 

incurred as a result of such treatment. In the event that any damage to equipment or facilities occurs as a result of 

my or my family’s willful actions, neglect or recklessness, I acknowledge and agree to be held liable for any and 

all cost association with any actions of neglect or recklessness.   

Participant’s Name: ________________________________________________________________________ 

Participant’s Address: ______________________________________________________________________ 

Participant’s Signature: ______________________________________________________________________ 

PARENT/GUARDIAN WAIVER FOR MINORS 

In the event that the participant is under the age of consent (18 years of age), then this release must be signed by 

a parent or guardian, as follows:    

 

I hereby certify that I am the parent or guardian of ________________________________, named above, and 

do hereby give my consent without reservation to the foregoing on behalf of this individual.    

 

Parent/Guardian Name: ________________________________________  

Relationship to Minor: _________________________________________ 

Signature: ____________________________________________ Date: _______________________________ 


