
Application for EBAP 2017 Excavation at Eleon 
 

Everyone should complete this form: GRS 495 students and Volunteers 
  (Please print clearly):  

Full name:  

Student number (if applicable): GPA: 

Address: Telephone: (      ) 

Is this your permanent address? (circle one)   Yes  No  

Permanent Address: Telephone: (      ) 

  

E-mail Address:  

Date of Birth: Gender:   M     F 

Passport issued by: Passport number: 

Major field of study:  

Medical Insurance Number: 

Allergies (food, sun, nuts, etc.): 

Dietary specifications (vegetarian, lactose intolerant, etc.): 

Chronic injuries or health issues (ankles, back, asthma, etc.) 

Medications: 

How would you describe your general physical condition and ability to live in group settings?  

__________________________________________________________________________________ 

Emergency Contact Information 

Name: Relationship to applicant: 

Telephone:  Day  (      ) Evening  (      ) 

 
Signature of Applicant:                                                               Date: 
The above information is true and correct on the date of signature. I have included the signed waiver and a short 
statement of interest, including relevant skills (drawing, mapping, physical work, etc.) along with this application.  
We also ask for a reference from a professor, boss, coach, etc. in support of your participation and attesting to your 
suitability to the rigors of this program.  Email letters are acceptable.  
All materials are due by February 15, 2017, to:   
Brendan Burke  
Department of Greek and Roman Studies 
B409 Clearihue, PO Box 1700, Victoria, B.C. Canada V8W 2Y2 
bburke@uvic.ca   Tel: 250 721 8522  

mailto:bburke@uvic.ca


Application for EBAP 2017 Excavation at Eleon 
 

Reference Form for ________________________________________ 
   (applicant) 
Please have your Referee fill out the following information: 

Name of Reference: 

Position: 

Relationship to applicant: 

How long have you known the applicant? 

Contact Information:  

 

 

Please comment as fully as possible on the suitability of the applicant for the program (maturity 
level, communication skills, physical strength/fitness, emotional, and intellectual ability, etc.). 
Reference can be sent by email to: bburke@uvic.ca, or delivered by applicant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature        Date 

mailto:bburke@uvic.ca
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RELEASE AND INDEMNITY AGREEMENT for OVER 19 YEARS of AGE 

Read carefully. This document may affect your legal rights and those of your heirs or executors. 

1. I, ______________________________________, (Name of Participant) acknowledge that I am aware 

that by participating in the University of Victoria Greek and Roman Studies excavation program in 

Greece (GRS 495: Archaeological Fieldwork), I will be exposed to certain risks, including, but not limited 

to all risks associated with travel in a foreign country, which may result in injury to me, damage to or 

loss of my property or even death. I acknowledge that I have reviewed the materials given to me 

relating to the arrangements for travel, food and accommodation and I fully and voluntarily accept all 

the risks of participating in this program. 

2. In consideration of the University allowing me to participate in the program and as a condition of my 

participation, I, on behalf of myself, my heirs, executors, administrators and assigns, hereby release the 

University of Victoria, members of its Board of Governors and anyone employed by the University, and 

their heirs, executors, administrators and assigns from any and all manner of claims, causes of action, 

and suits of any nature or kind whatsoever, however arising, including, but not limited to, claims for 

loss, damage or compensation arising out of the negligence of any employee or agent of the University 

of Victoria, and including (but not limited to) claims for injury to my person or property or death  and I 

hereby waive any such claim, cause of action or suit that I might have against any of them in connection 

with my participation in the above activity.  

3. During the program, I will follow the instructions of the Professor in charge, Brendan Burke. Should I 

refuse to follow any reasonable directions of the Professor, I acknowledge that I may be required to 

leave the project. In that event, I will be given reasonable assistance to return to Canada, but any 

financial liability arising from my leaving the trip for this or any other reason is my sole responsibility.  

4. I also agree to abide by all local laws and regulations and to take responsibility for my own conduct, 

should I become liable to any person for any loss or damage which I have caused. I hereby agree to 

indemnify and hold harmless the University of Victoria, its Board of Governors, and anyone employed by 

or acting on behalf of the University against any liability for any cost, expense, loss, damage or claim for 

compensation of any kind whatsoever for which any of them may become liable as a result of my 

participation in the above activity. 

5. I have been informed that to participate in this activity, I must have valid medical insurance against any 

health or dental care that I may require while on the project. I promise that I have such valid insurance 

and I agree to produce proof of it upon request.  

6. I acknowledge that I have read the above release and indemnity and I understand its contents. It has 

been explained to me that without this protection, the University of Victoria will not permit my 

participation in this activity and I agree that I do so solely at my own risk. 

7. I am over the age of 19 years and have legal capacity to give this release and indemnity. 

 

Signature                            Date                               
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RELEASE AND INDEMNITY AGREEMENT for those UNDER 19 YEARS of AGE 

Read carefully. This document may affect your legal rights and those of your heirs or executors. 

1. I, ______________________________________, (Name of Participant) acknowledge that I am aware that by 

participating in the University of Victoria Greek and Roman Studies excavation program in Greece (GRS 495: 

Archaeological Fieldwork), I will be exposed to certain risks, including, but not limited to all risks associated with 

travel in a foreign country, which may result in injury to me, damage to or loss of my property or even death. I 

acknowledge that I have reviewed the materials given to me relating to the arrangements for travel, food and 

accommodation and I fully and voluntarily accept all the risks of participating in this program. 

2. In consideration of the University allowing me to participate in the program and as a condition of my participation, 

I, on behalf of myself, my heirs, executors, administrators and assigns, hereby release the University of Victoria, 

members of its Board of Governors and anyone employed by the University, and their heirs, executors, 

administrators and assigns from any and all manner of claims, causes of action, and suits of any nature or kind 

whatsoever, however arising, including, but not limited to, claims for loss, damage or compensation arising out of 

the negligence of any employee or agent of the University of Victoria, and including (but not limited to) claims for 

injury to my person or property or death  and I hereby waive any such claim, cause of action or suit that I might 

have against any of them in connection with my participation in the above activity.  

3. During the trip, I will follow the instructions of the Professor in charge. Should I refuse to follow any reasonable 

directions of the Professor, I acknowledge that I may be required to leave the project. In that event, I will be given 

reasonable assistance to return to Canada, but any financial liability arising from my leaving the trip for this or any 

other reason is my sole responsibility.  

4. I also agree to abide by all local laws and regulations and to take responsibility for my own conduct, should I 

become liable to any person for any loss or damage which I have caused. I hereby agree to indemnify and hold 

harmless the University of Victoria, its Board of Governors, and anyone employed by or acting on behalf of the 

University against any liability for any cost, expense, loss, damage or claim for compensation of any kind 

whatsoever for which any of them may become liable as a result of my participation in the above activity. 

5. I have been informed that to participate in this activity, I must have valid medical insurance against any health or 

dental care that I may require while on the project. I promise that I have such valid insurance and I agree to 

produce proof of it upon request.  

6. I acknowledge that I have read the above release and indemnity and I understand its contents. It has been 

explained to me that without this protection, the University of Victoria will not permit my participation in this 

activity and I agree that I do so solely at my own risk. 

7. Given that I am eighteen years of age, in addition to my signature is the signature of my parents who have also 

read and agree to the above provisions and have legal capacity to give this release and indemnity. 

 

Signature                             Date  

 

 

 

Parent’s signature      Date                         
 

 

 


