
University of Vermont

ALTERNATIVE TRANSPORTATION WAIVER

(Note: this form is used when academic dept. has made travel arrangements for a field trip, and is
sponsoring the field trip, but students make their own travel arrangements.)

It is the understanding of the University of Vermont that you have elected to make alternative
transportation arrangements and will not participate in travel arrangements made by »’º´Œfi¬Î as part
of the course/field trip entitled " ________________________________________________" on
______________(date).

It is, therefore, understood that you accept full responsibility for travel arrangements and the
associated costs. Further, the University of Vermont is not responsible for any bodily injury or
property damage which may arise out of these alternative arrangements. 

Please affirm your understanding by reading and signing the statement below: 

I understand that transportation arrangements to and from
__________________________________  are available to me and I have elected to decline these
arrangements. I accept full responsibility for making my own arrangements. I will defend, indem-
nify, and hold the University of Vermont, its trustees, agents or employees harmless from any
bodily injury, property damage, or other incident which may arise out of my alternative travel
arrangements or any personal time or activities that occur outside of the authorized activities
scheduled as part of this »’º´Œfi¬Î field trip. 

Name (please print) ____________________________________

Date ____________________ 

Signature ____________________________________________ 

Signature of Parent or Guardian (if participant is under 18 year of age)

__________________________________ Date_________________ 
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