ACKNOWLEDGMENT OF RISK AND CONSENT FOR TREATMENT FOR ADULT FIELD OCEANOGRAPHY
RESEARCH TRIP PARTICICPANTS

I acknowledge that there are certain risks inherent in field oceanography research aboard ocean going vessels. 1
acknowledge that all risks cannot be prevented and I assume those risks beyond the control of the University of Washington
staff. I represent that I am able, with or without accommodation, to participate in this field research, am able to use the
equipment and/or supplies described by the field research trip leader, and have obtained all required immunizations
(immunizations may be obtained through Hall Health Primary Care center at (206) 685-1060 or your primary care physician).

Should I require emergency medical treatment as a result of accident or illness arising during the field research trip, I consent
to such treatment. I acknowledge that the University of Washington does not provide health and accident insurance for field
research trip participants and I agree to be financially responsible for any medical bills incurred as a result of emergency
medical treatment. I acknowledge that I have been given the option to purchase field trip insurance through the University of
Washington (call (206) 543-3419 to purchase optional field trip insurance). 1 will notify the trip leader in writing if [ have
medical conditions about which emergency medical personnel should be performed.

Signature Date

ACKNOWLEDGMENT OF RISK AND CONSENT FOR TREATMENT FOR MINOR (under 18 years of age) FIELD
OCEANOGRAPHY RESEARCH TRIP PARTICICPANTS

I acknowledge that there are certain risks inherent in field oceanography research aboard ocean going vessels. 1
acknowledge that all risks cannot be prevented and I assume those risks beyond the control of the University of Washington
staff. I represent that my minor child is able, with or without accommodation, to participate in this field research, is able to use
the equipment and/or supplies described by the field research trip leader, and have obtained all required immunizations.

Should my minor child require emergency medical treatment as a result of accident or illness arising during the field research
trip, I consent to such treatment. I acknowledge that the University of Washington does not provide health and accident
insurance for field research trip participants and I agree to be financially responsible for any medical bills incurred as a result of
emergency medical treatment. I acknowledge that [ have been given the option to purchase field trip insurance through the
University of Washington (call (206) 543-3419 to purchase optional field trip insurance). 1 will notify the trip leader in writing
if my minor child has medical conditions about which emergency medical personnel should be performed.

Signature of Parent or Guardian Date

Summarized Drug & Alcohol Policy
To help ensure the safety and well-being of faculty, staff, students, and the general public, the School is committed to
maintaining a shipboard environment that is free of illegal drugs. The School also prohibits the unlawful possession, use,
distribution, or manufacture of alcohol or controlled substances (as defined in Chapter 69.50 RCW) on School vessels.
Violation of the School’s drug and alcohol policy is cause for disciplinary or other appropriate action.

Summarized Smoking Policy
In accordance with the Washington State Clean Indoor Air Act, and because of the ship’s fire protection alarm system’s
sensitivity to smoke, smoking is not permitted within the ship.

Summarized Footwear Policy
Proper closed toed and heeled footwear is required to be worn at all times on deck, in common areas or lab spaces without
exception. No flip-flops or sandal style shoes shall be worn anywhere on the ship other than in the personal berthing
rooms.

Signature Date

IMPORTANT: The Chief Scientist must collect BOTH pages of this form from each Science Party
member and then deliver them to the School’s Administrative Assistant no later than before
the date of the cruise.




