
Sam Houston State University 
 

RELEASE AND INDEMNIFICATION AGREEMENT - Minor 

PARTICIPANT:     
 Name (last name first - please print or type) 
   
 Address 
   
 City, State, Zip Code 

DESCRIPTION OF ACTIVITY OR TRIP: ________________________________________________________________ 

   

MODE OF TRANSPORTATION:      
LOCATION(s) of activity or trip:    
 
DATE(s) of activity or trip:  FROM    20           TO     20   

I am the Parent/Guardian of the above-named Participant, who is under eighteen years of age and I am 
fully competent to sign this Agreement. 
I give permission for Participant to participate in the above-referenced Activity or Trip.  I acknowledge 
that the nature of the Activity or Trip may expose Participant to hazards or risks that may result in 
Participant’s illness, personal injury or death and I understand and appreciate the nature of such hazards 
and risks. 
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