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LIABILITY RELEASE AND INDEMNITYAGREEMENT FOR BAYLOR UNIVERSITY  

OUTDOOR ADVENTURE PROGRAM 

 

I, the undersigned, an adult person, desire to voluntarily participate in the Baylor University Outdoor Adventure Program 

(September 2014 through August 2015), which, by its very nature, exposes me to risks of serious injury, harm or death to 

which I would not otherwise be exposed.  I  understand as a participant in this program at request may engage in 

strenuous, physically and mentally challenging activities in difficult circumstances, under varied conditions, anticipated or 

unanticipated.  I understand that no guarantee may be given for my safety, either as a participant in program events or in 

traveling to or from such events.  The risks to which I may be exposed by participation in this program are too numerous 

to list, but as an example the program may involve backpacking in rugged, wild and/or mountainous territory, whitewater 

rafting, camping in unprotected areas, canoeing, caving, hiking, kayaking, and other such venturesome but potentially 

dangerous activities.  I further understand that I will be one of a group who may or may not have had previous related 

experience.  This release and indemnity agreement is intended to cover all such risks connected with participation in the 

program, whether anticipated or not. 

I hereby represent that I am knowledgeable of the activities offered, and understand that I would not be allowed to 

participate in any aspect of this voluntary program except for my request to Baylor University for permission to do so, and 

upon my first signing and returning this Liability Release and Indemnity Agreement in favor of Baylor University.  I 

further understand that I will not be permitted to participate in any part of this program unless I also complete and return 

to Baylor University all documents, medical records, forms, records of birth, licenses, permits or other materials required 

by Baylor.  I also further agree to promptly and timely pay any charges incurred in connection with my participation in the 

program, and understand and agree that unless such charges and fees are paid when due I waive any my opportunity to be 

involved in the program or any related activities. 

IN CONSIDERATION OF BAYLOR UNIVERSITY’S ALLOWING ME TO REQUEST THE OPPORTUNITY TO  PARTICIPATE   IN THIS  

VOLUNTARY PROGRAM,  I HEREBY RELEASE, RELIEVE, DISCHARGE AND HOLD HARMLESS BAYLOR UNIVERSITY, ITS 

OFFICERS, REGENTS, ADMINISTRATION, STAFF,  FACULTY,  EMPLOYEES, REPRESENTATIVES, AND VOLUNTEER  OR  PAID  

LEADERS FROM  ANY AND ALL  LIABILITY  OR  CLAIM  OF  LIABILITY, WHETHER  FOR  PERSONAL  INJURY,  PROPERTY 

DAMAGE, OR OTHERWISE, ARISING OUT OF OR IN CONNECTION WITH THE MINOR CHILD'S PARTICIPATION  IN THIS ACTIVITY 

AND ANY TRAVEL ASSOCIATED WITH THIS ACTIVITY, REGARDLESS OF WHETHER SUCH CAUSES OF ACTION ARE BASED IN 

CONTRACT, TORT, OR ANY OTHER LEGAL THEORY,  STATUTORY OR AT COMMON LAW. 

FOR  SUCH  CONSIDERATION   EXPRESSED  ABOVE, THE  RECEIPT  AND SUFFICIENCY OF  WHICH  IS  HEREBY 

ACKNOWLEDGED, I  HEREBY  INDEMNIFY  AND WILL  HOLD HARMLESS  BAYLOR  UNIVERSITY, ITS OFFICERS, REGENTS, 

ADMINISTRATION, STAFF,  FACULTY, EMPLOYEES, REPRESENTATIVES,  AND VOLUNTEER OR  PAID LEADERS FROM AND 

AGAINST ANY AND ALL LOSS, LIABILITY OR  EXPENSE, INCLUDING  A1TORNEY'S  FEES, ARISING OR RESULTING  FROM THE 

SAID ACTIVITY, WHETHER OR NOT SUCH LOSS, LIABILITY  OR EXPENSE RESULTS FROM BAYLOR'S NEGLIGENCE. 

My signature below reflects my understanding of and agreement to all of the above.(PARTICIPANT MUST BE AT 

LEAST 18 YEARS OF AGE TO SIGN THIS AGREEMENT.) 

PRINTED NAME:________________________________________________________Date of  Birth: ______    __ 

 

Participant Signature:_____________________________________________________________Date:___________ 

 

Address:_______________________________________________________________________________________ 

 

 __________________________________________________________Telephone:           _______________ 

 

Outdoor Adventure Program Event:_________________________________________________________________ 

 

Date of Event:__________________________________________________________________________________  


