Oaks Indian Mission, Oaks, OK 

On Campus Dates ____/____/____ to ____/____/____

Team/Group Name:
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Liability Waiver and Release Statement

KNOW ALL MEN BY THESE PRESENTS:

WHEREAS I, __________________________, am about to travel by both public and private conveyances to Oaks Indian Mission; and WHEREAS I am doing so entirely on my own initiative and at my own risk;

NOW THEREFORE, in consideration of the opportunity afforded me to visit Oaks Indian Mission, I do hereby, for myself, my heirs, executors and administrators waive, release and completely and forever discharge Oaks Indian Mission and all their officers, agents, and employees acting officially or otherwise from all claims, demands, actions, or causes of actions on account of my death, injury or sickness and/or injury to property and the consequences thereof, which may occur from any cause during this trip or as a result thereof from any means of travel or otherwise.

It is understood and agreed that the obtaining of this release shall not be construed as an admission of any liability or responsibility on the part of Oaks Indian Mission or any other party hereby released for any death, sickness, or bodily injury to my person or damage to my property while on campus of the Oaks Indian Mission or otherwise.

________________________________             ___________________________
Participant Name (Please Print

Participant Signature (Sign in ink in the presence of a Notary)
________________________________

___________________________

Name of parent or guardian if under the age of 18

Signature of parent or guardian if under age of 18
__________________________________

Notary
__________________________________

Date
