
 Registration Form 

PARTICIPATING STUDENTS (UP TO 5 PER TEAM): 

                
Name      Email address    Unisex T-shirt size 

                
Name      Email address    Unisex T-shirt size 

                
Name      Email address    Unisex T-shirt size 

                
Name      Email address    Unisex T-shirt size 

                
Name      Email address    Unisex T-shirt size 

Start time (check one) 
____ Wave #1: 9:30-10:30AM ____ Wave #2: 11:00-12:00PM ____ Wave #3: 12:30-1:30PM 
____ Wave #4: 2:00-3:00PM 
 
Photo/Video Release 
I hereby give permission for my images captured during the Escape WestConn event through video, photo and digital 
camera, to be used solely for the purposes of WCSU’s promotional material and publications, and waive any rights of 
compensation or ownership thereto. 
 

 
 Signature of all team members on this line                                                                                                               Date 

 

Laboratory Safety Rules Release and Waiver of Liability 
I have read, understand, and agreed to follow the laboratory safety rules and procedures at Western Connecticut State 
University.  I also agree to abide by any additional instructions, written or verbal, provided by faculty in the laboratory. 
The undersigned hereby acknowledges that participation in laboratory activities involves an inherent risk of physical injury 
and by the execution of this release hereby assumes all such risks.  The undersigned further agrees that for the sole 
consideration of Western Connecticut State University allowing the undersigned to participate in science programs for 
which or in connection with which the college has made available any equipment, facilities, or personnel for such programs 
or activities, the undersigned does hereby release and forever discharge Western Connecticut State University and the 
Connecticut Board of Regents, its members officially and individually, and it officers, agents and employees of any and 
from all claims, demands, rights and causes of action of whatever kind or nature, arising from and by reason of any and 
all known and unknown, foreseen and unforeseen bodily and personal injuries, damages to property, and the 
consequences thereof, resulting from my participation in or in any way connected with such laboratory activities. 
 

 
 Signature of all team members on this line                                                                                                               Date 

       
 
Please return completed form to Dr. Becky Hall in Warner Hall 300B or at hallb@wcsu.edu 


