
The University of Montana Western 
Hold Harmless Student Activity Report Form 

 
WHO SHOULD COMPLETE THIS FORM:  Students who will be participating in university sanctioned activities that necessitate 
student absence from a class or classes must complete this form (see deadline for filing in “Instructions” section below). 
 
INSTRUCTIONS:  Answer all questions, provide all information; incomplete forms will be rejected.  After completing, signing and 
dating the form, students should submit the form to the applicable course instructor(s) for their review and discussion.  The 
deadline for submitting this form is the first day of class of the applicable semester, block or other part-of-term. 
 
Student Name - _______________________________________               Student Phone Number - _________________________ 
 
Student e-mail address –  
 

Course Information 
 
    CRN             DEPT             CRSE #              SECTION                                   COURSE TITLE                                             INSTRUCTOR 
 
_______     _________    _______     _______________     _______________________________     _________________________ 
 
_______     _________    _______     _______________     _______________________________     _________________________ 
 
 
Specific days and dates student will be absent from class(es) listed above:  ____________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Reason for absence (be very specific):  _________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Coach or Club/organization advisor name and phone number:  ______________________________________________________ 
 
Course Instructor acknowledgement of absence request: 
 
Course 1 (above)  __________________________________________      Date  ______________________ 
 
Course 2 (above)  __________________________________________      Date  ______________________ 
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