
       Assumption of risk, release of claims and indemnification agreement  

I, the undersigned, acknowledge that I wish my child to participate in the Gear up or Summer Academy 
conducted at Connors State College. I understand that participation in said Summer Camp will include 
overnight lodging in a residence hall, and participation in classroom and activities conducted outside on 
a wildlife/nature type preserve. 

I understand that there are inherent risks and dangers associated with participation in all Camps, such as 
vehicular travel to and from campus, participation in outside classroom activities, recreational activities 
and residential living, which risks and dangers could result in damage or destruction of personal 
property owned by me, or temporary or permanent serious bodily damage to my child or death to my 
child, I understand that such damage, injuries or death can be due to negligence or fault of the 
supervisor, instructor, counselor or driver  of the vehicle in which my child is traveling, or may be due to 
the fault or negligence of other persons. 

In consideration of permitting my child to participate in the camps, I for myself, my heirs, executors, 
administrators and assigns, HEREBY VOLUNTARILY RELEASE AND DISCHARGE, and agree to indemnify 
and hold harmless, the Board of Regents for the Oklahoma Agricultural and Mechanical Colleges, 
Connors state College, and their employees, agents, and representatives, including faculty, floor 
counselors, executive officers, staff members and volunteers, in both their official and personal 
capacities, from any and ALL  claims arising out of any illness, death, or property damage which may be 
sustained by my child while attending said camps, excepting however liability for fraud, willful injury, 
gross negligence or willful violation of the law.  

 

 

Signature of Parnet/Guardian_________________________________________________________ 

Child participant’s name __________________________________________________________ ___ 

Witness_________________________________________________ date______________________ 


