
                                 WAIVER AND RELEASE FORM FOR PARTICIPANT 

                                        TRAVELING INDEPENDENTLY OF GROUP                     

Complete this form if you are not participating in the group, not going or returning with group, 
or otherwise  
 traveling independently of the ____________________School Group.  

1. _________________________________ , have reviewed and considered the seriousness of 
the consequences  
of this statement and the intent to be bound by this statement and hereby agree as follows:  

 I am enrolled as a participant in the University of Houston-Victoria    ____________________________  
 program through _______________ School. The Program will take place from to _______________ to  
______, 20__      On my own volition and insistence I am joining the School group at  _______ 
(location) on  (date and time). During the period of time when I will not be with the School 
group, I am assuming full responsibility for my safekeeping and welfare. I acknowledge and 
understand that the School and UHV do not provide insurance for me. I also acknowledge and 
understand that I will not be under supervision and direction of the School representative during the 
above-stated times and hereby release and discharge and agree to hold harmless UHV, the School, 
and their officers, employees, agents and representatives from any and all liability and legal 
obligations regarding my own personal welfare. This release also shall bind my heirs, executors, 
administrators and assigns that might benefit from my well-being.  

To the maximum extent permitted by the laws of the State of Texas and any other state, I agree 
to defend, indemnify, and hold UHV and School, their Board of Trustees and each of their 
trustees, officers, employees, agents and representatives free from and against all claims, 
liability, loss and expense, including reasonable attorneys fees and court costs, which may arise 
because of my conduct including the negligence, misconduct or other fault of myself during all 
periods of time when I am not with the College group. I  

 
 
 
SIGNATURE ___________________________  DATE_______________ 
(Participant) 
 
 
SIGNATURE ___________________________  DATE_______________ 
(College Representative) 
 
SIGNATURE _______________________________  DATE                                                            
 (Parent or Guardian if Participant is a minor) 

 


