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I VERSITY

RELEASE, WAIVER, AND INDEMNIFICATION AGREEMENT

| am over eighteen years of age and a student at East Texas Baptist University. | have
made this Release, Waiver, and Indemnification Agreement with East Texas Baptist University
as partial consideration for benefits accruing to me from participating in the following activity:

| agree to assume all risk of injury to myself and damage to my personal property which
may arise in connection with my participation in this activity, including risks which may not be
foreseeable to me at the present time. | release, waive, and discharge East Texas Baptist
University, its agents, employees, and representatives, from liability to me or my estate for
any claim of damages or other legal or equitable relief of any nature arising out of or relating
to my participation in the activity. | agree to hold East Texas Baptist University, its agents,
employees, and representatives, harmless from any and all liability, claims, demands, causes
of action, damages, or expense of any nature for any injury to me or to my property which may
arise from my participation in the activity including, without limitation, any liability for claims
of personal injury, death, or property damage caused by the negligence of East Texas Baptist
University, its agents, employees, or representatives.

This release and waiver is intended to be as broad and inclusive as permitted by the
laws of the State of Texas. If any part of this release is invalid or unenforceable, the other
provisions of this release shall remain in full force and effect.

THIS IS A LEGAL DOCUMENT WHICH MAY LIMIT YOUR LEGAL RIGHTS.
DO NOT SIGN IT UNLESS YOU HAVE READ IT COMPLETELY.

| have read and signed this release this day of , 20

Student’s Signature Student’s Name (Please Print)

Emergency Contact

Name: Phone Number:

Relationship to student:

Insurance Information (optional depending on the trip or activity)

Company Policy is with

Member ID: Group Number (if applicable):
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