APPLICATION FORM

WRIGHT STATE UNIVERSITY

2014 FIELD SCHOOL IN ARCHAEOLOGY
NAME________________________________________________________________

ADDRESS_____________________________________________________________

____________________________________________________________________

SCHOOL ATTENDING___________________________________________________________

Phone:  Area(      )_____________________________Birth Date________________

WSU U ID#(for WSU applicants)U_____________Ohio Resident___Non-Resident____

Major in School____________________________________________________________ 

Email address ______________________________________________________
Briefly describe any previous archaeological field experience you have had, and list any coursework taken in archaeology (use reverse):

WAIVER OF LIABILITY AND HEALTH STATEMENT -

2014 FIELD SCHOOL IN ARCHAEOLOGY

WRIGHT STATE UNIVERSITY

I have applied for a position in the summer 2014 Archaeological Field School.  I understand that this is a hazardous activity and that the potential for injury exists, despite all reasonable precautions which will be taken by the Staff.  I understand and accept the condition that professional medical aid is usually located several miles from the place of work.  I hereby relieve and agree to hold harmless the staff of the Field School, Wright State University, and the Ohio Historical Society of all liability for accident, injury, or illness involving myself while a participant in or arising from participating in the Field School, and further certify that I am in good physical health, with no physical conditions or disabilities which would endanger me or impair my work in the Archaeological Field School.

Signed___________________________________________Date________________

Parent's Signature, if applicant is under 18 years of age:

Signed (Parent or Guardian):_____________________________Date________

Return a hard copy of this form to: Dr. Robert Riordan, Dept. of Sociology & Anthropology, Wright State University, Dayton, Ohio 45435
