IEEE Student Branch
University of Hawaii

UH STUDENT BRANCH

IEEE Membership Form

Fall/ Spring  Semester Year:

Name:
Last, First
Address:
Street City State Zip
Phone:
Major: Class Standing:
Exp. Date of Graduation: Birthday: Student ID:

Interests and Hobbies:

Email address:

Are you a current national member of IEEE? Yes No

Would you be interested in helping with club activity committees for events such as sports, socials,
speakers, engineering open houses, Engineering Council of UH, etc? Yes No

Please mark (Cross-Out) the times you will be unable to participate in club activities.

Monday Tuesday Wednesday Thursday Friday
7:30-8:20 7:30-8:45 7:30-8:20 7:30-8:45 7:30-8:20
8:30-9:20 8:30-9:20 8:30-9:20
9:00-10:15 9:00-10:15
9:30-10:20 9:30-10:20 9:30-10:20
10:30-11:20 10:30-11:45 10:30-11:20 10:30-11:45 10:30-11:20
11:30-12:20 11:30-12:20 11:30-12:20
12:00-1:15 12:00-1:15
12:30-1:20 12:30-1:20 12:30-1:20
1:30-2:20 1:30-2:45 1:30-2:20 1:30-2:45 1:30-2:20
2:30-3:20 2:30-3:20 2:30-3:20
3:00-4:15 3:00-4:15
3:30-4:20 3:30-4:20 3:30-4:20

ASSUMPTION OF RISK, RELEASE, AND WAIVER

1, the undersigned, in full recognition and appreciation of the potential dangers and hazards in participating in the IEEE on the
semester, hereby agree to assume all the risks and responsibilities therein. | do understand that the State of Hawai'i and their officers, agents,
employees or representatives, or student event organizers do not provide liability insurance, or otherwise indemnify me against injuries or any other
liabilities arising from my participation in the above specified event.

| release, agree to defend, hold harmless, and indemnify the State of Hawai’i, University of Hawai'i and their officers, agents, employees,
representatives, or student event organizers from and against all liabilities, claims, demands or causes of action, including claims for property
damage, personal injury, or death caused by the passive or active negligence of myself and/or the State of Hawai’i, University of Hawai'i or its
officers, agents, employees, representatives, or student event organizers arising out of my participation in the above specified event.

| understand that this event is a substance-free event and | agree to neither bring, consume, nor be under the influence of alcohol or any illegal
substance during the event of program.

| further understand that if | violate this understanding, that the College of Engineering may take further action against me including imposing
financial obligations, fines, etc.

Name of Student: Signature of Student:

Signature of Parent or Legal Guardian:
(If student is under 18 years old)

Date:




