Activity Planned:

Sponsoring Group:

Event Date(s):

I release and waive, and further agree to indemnify, hold harmless or
reimburse Blinn College, its Board of Trustees and individual Board members,
and the administrators, agents, officers, attorneys, and the employees of Blinn
College, from and against any claim which I, and/or any other person, firm, or
corporation may have or claim to have, known, directly or indirectly for any
losses, damages, or injuries arising out of, during, or in any way connected to
may participation in the event, or rendition of emergency medical procedures

Only Use
Blinn my or treatment, if any.
Name ID# Vehicle | vehicle (sign your name to indicate acceptance of this statement) Date
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