
MOSS LANDING MARINE LABORATORIES 
RELEASE FORM FOR JOHN H. MARTIN, SHEILA B. AND SMALL BOATS 

 
Each participant should read and complete this form and return to MLML Marine Operations through the chief scientist or directly to 
MLML Marine Operations. The information will remain confidential. Please be sure to read and acknowledge the notifications and 
release included on this form. 
 
 

 

Name: First                    Middle Initial                              Last Institution 
 
 
 

     

Business or Home Address           City                       State           Zip Code  Phone Number 
 
 
 

 

Person to be notified in case of an emergency Relationship 
 
 
 

 

Address Phone Number 
 
I, the undersigned, agree to accompany a cruise expedition(s) on a MLML Research Vessel. I understand that such expedition(s) may 
expose me to certain risks of injury or death or damage to my property. I hereby hold the Moss Landing Marine Laboratories, San Jose 
State University and the San Jose State University Research Foundation, the State of California, the Trustees of the California State 
University, California State University (hereinafter referred to collectively as “SJSURF”), their officers, directors, volunteers and 
agents harmless from any and all claims or liabilities, including claims of SJSURF’s negligence which I might have or claim to have 
against them for injuries to my person, including death, or property, arising out of my participation in such expedition(s). I also agree 
to indemnify SJSURF for any of my negligent actions. I agree that I will not be compensated by the operators of the MLML Research 
Vessel or SJSURF for my participation in such expedition(s) and that I am not an employee of SJSURF. I further understand that my 
employer or I is responsible for providing any medical insurance or worker's compensation insurance on my behalf and that neither 
SJSURF or MLML Research Vessels operators provide such medical coverage for non-employees. 
 

Please initial your acknowledgment of each section below 
 

ZERO TOLERANCE 
I understand that (1) Moss Landing Marine Laboratories/SJSURF supports the Federal "ZERO TOLERANCE POLICY" which 
strictly enforces the prohibition aboard vessels of illegal drugs (narcotics, marijuana, stimulants or other similar controlled 
substances). My violation of this policy could lead to termination of the voyage and my arrest by Federal authorities; (2) Alcoholic 
beverages, including beer and wine, are prohibited on board at all times; (3) Federal regulations require Moss Landing Marine 
Laboratories/SJSURF to request I submit to a drug/alcohol test should I be involved in a "Serious Marine Incident"; (4) My failure to 
submit to this test, if requested, will require Moss Landing Marine Laboratories/SJSURF to report my name and address to the U.S. 
Coast Guard and to my employer; (5) There is no expert medical service on board.  Initial here: _______ 
 

MEDICAL CONDITIONS  
For my own protection, I report the following past or present medical conditions that may impact research vessel activities or require 
emergency medical treatment and the following prescriptions or other medications that may have a bearing on medical treatment. I 
acknowledge and accept that Moss Landing Marine Laboratories/SJSURF are NOT responsible for injuries that occur due to past or 
present medical conditions. Please notify the captain of any health issues.  Initial here: ______ 
 
Medical Condition and/or Medications: ___________________________________________________________ 
 
I have no medical conditions to disclose.  Initial here: ______ 
 
___________________________________________________       _____________________________________________ 
Signature of cruise participant                                   Date                  Signature of witness                                            Date 
 
____________________________________________________________________________________________________ 
Signature of Parent or Guardian   (If participant is under the age of 18)                                                                       Date                         
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