SAN DIEGO ZOO GLOBAL PERU
PARTICIPATION AGREEMENT – Cocha Cashu Biological Station
Name of Participant (please write clearly) _________________________________________________________________________
You have requested to conduct research at the Cocha Cashu Biological station (“CCBS”) managed by San Diego Zoo Global Peru (“SDZG”), for the specific activity described in your application (the “Activity”). Activities associated with travel and research involve risks and it is important for you to fully evaluate the risks associated with the Activity and to provide SDZG with certain required information before you participate in the Activity. It is important to understand that this location is very remote, and travel and accommodations are primitive. You must read carefully and sign this Participation Agreement before you may take part in any activity arranged through or as part of the operation of SDZG. 

PLEASE READ THIS AGREEMENT CAREFULLY
IT IS A LEGAL CONTRACT AND AFFECTS ANY RIGHTS YOU MAY HAVE IF YOU ARE INJURED OR OTHERWISE SUFFER DAMAGES WHILE PARTICIPATING IN THE ACTIVITY. 

In consideration of SDZG providing access to the CCBS for this Activity, I confirm with my signature below that I understand and agree to the following: 

1. Assumption of Risks of Travel and Program Participation: I understand that participation in the Activity is entirely voluntary, and that SDZG makes no representation about the safety or security of the location of the Activity or the modes of travel in connection with the Activity. I further understand that the Activity has not been organized by SDZG, is not administered by SDZG, and is not subject to monitoring or assessment by SDZG.  I further understand that SDZG cannot and does not provide any assurance that the Activity will occur as described by making access to the station available.    

I understand that risks are inherent in traveling to and living in unfamiliar settings. I understand that the political, environmental and cultural situations in foreign countries differ from those in my own country. I understand these situations can be unpredictable and may become volatile and dangerous, often within a short period of time. I understand there are health risks, as well as risks associated with wildlife, people in voluntary isolation or initial contact, aircraft, motor vehicles, and boats and potentially poor driving conditions. I understand that SDZG makes no guarantees of timely access to medical attention or the availability of medications or supplies. Access to medical attention may, depending upon environmental conditions, take several days and then may be rendered by facilities considered substandard by United States or European standards. I have weighed the dangers inherent in international travel and remote research work, the risks presented to my own health and well being, and my desire for personal growth and experience by traveling and conducting research internationally. I acknowledge there may be additional factors of which I am unaware, or which have not been brought to my attention. These risks could result in property damage and/or bodily injury, including injuries and illness caused by encounters with wildlife, parasites and insect-borne pathogens, and including imprisonment, kidnapping and even death.  I agree to accept and assume, knowingly and voluntarily, all risks associated with the Activity whether present or future, known or unknown, arising from or because of my voluntary participation in the Activity. I hereby elect to participate in the Activity. 

2. Behavior Expectations of the Participant: I understand that as a participant I have the responsibility to contribute to the success of the Activity by conducting myself in a manner that reflects favorably on SDZG and all participants in the Activity. I certify that I have completed all preparation activities as mandated by SDZG and will complete all follow-up activities as may be required. 
For researchers, follow-up includes completing an online survey and/or interview with CCBS staff, within two months of my departure from the Station, on the nature and purpose of my research. I understand that this follow-up will help CCBS inform local and national stakeholders about research activities at CCBS and highlight their relevance to conservation and protected area management. I agree to provide this overview of my research (including photos) in everyday language, and I accept that the information I provide may be translated and made public in newsletters, reports, social media, and other outreach. 
I further understand that SDZG reserves the right to decline to approve my application to participate in the Activity at any time should my actions impede the operation of the CCBS or the rights or welfare of any person. I agree to comply with all local and international laws applicable to my Activity and my participation at CCBS and to abide by all rules of conduct communicated by SDZG.  I agree to conform my research activities to those authorized under my applicable permit, and to refrain from removing any samples without prior written permission from the authorizing Peruvian governmental agency.  
3. Participant Obligations Relating to Medical Needs and Insurance: By signing this Participation Agreement I agree: 

A. To bear all financial responsibility for any medical treatment arising from my participation in activities at the CCBS, and specifically to obtain and maintain throughout the Activity coverage under a policy of comprehensive health and accident insurance. Such policy shall provide coverage for injuries and illnesses I sustain or experience while participating in the Activity, or because of my participation in the Activity. SDZG shall not provide medical insurance for, or assume financial responsibility for, any injury or illness I may incur while participating in the Activity or because of my participation in the Activity.
B. To obtain such other insurance coverage as may be relevant to my participation in the Activity. I understand that if I am planning to operate a motor vehicle during my visit, I am responsible for obtaining liability and collision insurance that will cover me in the applicable countries (and that no such insurance is provided through SDZG), and I agree to obtain such insurance as applicable to me. I also am aware that SDZG recommends that participants insure their property against loss or theft.

4. RELEASE AND WAIVER OF LIABILITY 

In return for SDZG providing access to the CCBS for my participation in the Activity, and having read and understood this Participation Agreement, I hereby voluntarily agree to the following: 

A. I RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE SDZG, its affiliates, trustees, officers, employees or agents, (hereinafter referred to as RELEASEES) for any liability, claim, and/or cause of action arising out of or related to any loss, damage, injury or harm of any sort, including death or imprisonment, that may be sustained by me, and for damage to any property belonging to me, that occurs as a result of my traveling to or from any site in connection with the Activity, or as a result of my participation in the Activity. It is my intent and agreement that the terms of this paragraph 4 shall bind any person asserting rights on my behalf, or otherwise asserting claims by or through me, including my spouse, family members, heirs, assigns and personal representatives. 

B. I further agree that this Participation Agreement, including this paragraph 4, shall be construed in accordance with the laws of the state of California.  It is my intention not only to release any and all claims against RELEASEES, but also to relieve RELEASEES from any liability to make contribution to other tortfeasors on account of any claims.
Participant: _______________________________________ Date: _________________________
For Participants under the age of 18:
I am the parent or guardian of the above-named Participant. I have reviewed this Participation Agreement and the description of the Activity, have discussed it with my child/ward (Participant) and concur with my child/ward’s participation in the Activity under the terms of this Participation Agreement.   I waive any claims that I may have as a result of my child/ward’s participation in the Activity as set forth in Section 4A above.
Parent or Guardian:  ________________________________   Date: _________________________

SDZG MEDICAL INFORMATION FORM

PARTICIPANT INFORMATION

Participant’s Name________________________________________________________________________________________


Permanent Address________________________________________________________________________________________


City, State, Zip ___________________________________________
Home Phone ____________________________________
E-mail address (PLEASE WRITE CLEARLY) ____________________________________________________________________
MEDICAL EMERGENCY CONTACT INFORMATION 

Person to Contact First:




Backup Contact (Relative or Friend):

Name________________________________________
Name__________________________________________________
Relation to Participant_________________________

Relation to Participant_____________________________________
Daytime Phone ______________________________

Daytime Phone ___________________________________________
Evening Phone ______________________________

Evening Phone ____________________________________________
Are you allergic to any medications? ____________________________________________________________________________
Are you allergic to any foods? ___________________________________________________________________________________
Do you have any food requirements (vegetarian, vegan, etc.)? __________________________________________________________
List current perscriptions/medications_____________________________________________________________________________
INSURANCE POLICY INFORMATION
Are you covered by health insurance? _____________________________________________________________________________
Policy Holders Name______________________________
Policy Holders Date of Birth__________________________________
Address_________________________________________
Relation to Participant_______________________________________
City, State, Zip___________________________________
Occupation________________________________________________
Employers Address____________________________________________________________________________________________

Insurance Company Name______________________________________________________________________________________  

Insurance Company Address____________________________________________________________________________________
Member #_______________________________________ 
Group #__________________________________________________
Plan Type:  __________________________________________________________________________________________________ 

I certify that I _______________________________________ (name) am insured under the above insurance and that the information is current and accurate. I have verified with my insurance company and/or agent that my health and accident insurance covers me in the place or country/ies where my Activity will occur and expires on ____________________. I hereby assume responsibility for all medical expenses I incur, and all medical expenses incurred on my behalf while I participate in any activity undertaken at Cocha Cashu Biological Station.

I understand that I must make provisions before departure for the continuation of any medical treatments, the meeting of any special medical or nutritional needs, and the securing of any special services or facilities that I may need during my program.  SDZG makes no representation with respect to the availability or quality of any medical services or medical facilities during my participation in any activity undertaken at Cocha Cashu Biological Station.

Signature of Participant:  ___________________________________
Date: ______________________________________
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