
URI Dept. of Safety & Risk Management 
177 Plains Road; Kingston, RI 02881 
Anne Gregson (Phone 4-2591; fax 4-9269; E-mail: anne@uri.edu) 
 

ELECOMP CAPSTONE Design Program 
Trip Release Form 

Trip Planned: Capstone Design Project Trips ELE 480 / 481 
From: URI or Student Homes 
To: Company Sponsor or Associated Locations 
Departing At: Various times throughout the 2 semesters; Fall & Spring 
Returning To: Various times throughout the 2 semesters; Fall & Spring 
 
Purpose of Trip: Collect Data and / or present updates to sponsors 
 
Supervision: None – Student Teams arrange trips based on student and sponsor availability. 
Professor may or may not occasionally attend.  
 
Transportation: Drive Myself, or Car Pool with others 
 
Requirements: I understand that If I choose to Carpool with others it is the drivers 
Responsibility to be safe and carry proper car insurance.  
 
Insurance: I understand that although the University of Rhode Island is a sponsor of the trip, it 
does not assume responsibility for any loss, injury, or damage to person or property in 
connection with this trip which results from causes beyond the control of, and without the fault 
of negligence of the University. 
 
Release: I release and waive, and further agree to indemnify the University of Rhode Island and 
the Board of Governors for Higher Education, and their agents and employees from and against 
any and all claims which any heir, executor or assign may have for any losses, damages or 
injuries arising out of, during, or in connection with my participation in the trip or the rendering 
of any emergency medical procedures or treatments, and any related expenses, if any.  
 
Name of Sponsor Company: _______________________________________________________ 
Name of Student: _______________________________________________________________ 
Address: (Student Home) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Date:_____________________  Signature:_______________________________________ 


