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CLAIM RELEASE  
  

        
 
For and in consideration of the sum of  $  ,  receipt of which is hereby acknowledged, I, 
    release and forever discharge the University of Houston-Victoria 
(“University”) and the University of Houston System (“System”), and the University’s and the System’s 
governing board, officers, employees, faculty members, agents, representatives and volunteers 

(“Released Parties”) from all rights, claims, lawsuits, demands, damages, and causes of action  of any 
kind, known or unknown, presently existing or arising in the future, resulting from, or in any way 
related to, my claimed property damage and/or personal injury arising from an incident that allegedly 
occurred on or about the date of _______________ at or near the location of_________________________  
                                                                                                                                                           (hereinafter 
referred to as the “Alleged Incident”). 
 

I understand that my signing of this Claim Release (“Release”) is a compromise, settlement, and 
release of all my claims arising out of the Alleged Incident, and there is no admission of liability.  I 
further understand that the above-referenced sum is all the money or consideration I will receive from 
the Released Parties for any and all of my claims arising from, or in any way related to, the Alleged 
Incident. 
 
Further, I agree to reimburse and indemnify the Released Parties for any amounts which any 

insurance carriers, government entities, hospitals or other persons , organizations, or entities may 
recover from the Released Parties in reimbursement for amounts paid to me or on my behalf as a 
result of the Alleged Incident by way of contribution, subrogation, indemnity, or otherwise. 
 
I have read this Release and fully understand its terms.  I accept the terms of the Release freely and 
voluntarily. 
 

Signed this ________ day of _______________ 20___, at __________________ 
 
 
_____________________________  
Signature  
 
___________________________      _ 

Printed Name 
 
____________________________  _ 
Address: 
 
______________________________________ 
City, State, Zip 

 
______________________________________ 
Phone Number 
 
 


