Bus Trip Participant Waiver and Release of Liability

The Event: Neville Public Museum Foundation Bus Trip Fundraiser

Neville
EnHe Destination: W Wi in — Birds & Art Exhibiti
Museum estination: ausau, ISCONSIN — birds rt exnipiton

Foundation, Inec.

Date: Thursday, October 8™, 2026

I, the undersigned participant, acknowledge that | am voluntarily participating in the above-described
bus trip and related activities.

| understand that participation in travel and museum activities may involve certain risks, including but not
limited to transportation-related incidents, slips, falls, personal injury, illness, loss or damage to personal
property, and other unforeseen circumstances.

In consideration of being allowed to participate in this event, | hereby release, waive, discharge, and hold
harmless the Neville Public Museum and Neville Public Museum Foundation, its directors, officers,
employees, volunteers, agents, sponsors, and representatives from any and all claims, liabilities,
demands, actions, damages, costs, or expenses arising out of or related to my participation in this trip,
including transportation to and from the destination, except to the extent caused by gross negligence or
willful misconduct.

I understand that | am responsible for my own personal health, safety, medications, and belongings
during the trip.

| certify that | am physically able to participate in the activities associated with this trip and agree to
comply with all instructions provided by trip organizers and transportation personnel.

Participants are responsible for their own conduct throughout the trip. Any consumption of alcoholis at
the participant's own risk and responsibility. The Neville Public Museum and Neville Public Museum
Foundation assume no responsibility for actions taken by participants before, during, or after the event.

| grant permission for photographs taken during the event to be used by the Neville Public Museum
Foundation for promotional, educational, and archival purposes unless | notify the Museum in writing
prior to the event.

I have carefully read this waiver and understand its contents. By signing below, | acknowledge that | am
giving up certain legal rights and voluntarily agree to its terms.

Participant Name (Print):

Signature:

Date:

Cell Phone for contacting you day of trip:

Emergency Contact Name:

Emergency Contact Phone:




