
 

 

St. Edward's University 

Release of Liability 
 

I understand that certain risks of harm are inherent in travel to and from locations and that 

St. Edward's University, Inc. cannot control these risks.  I acknowledge the risk and 

hazards involved with my participation in camp and all activities, and I choose to 

voluntarily assume full responsibility for any risk of property damage or personal injury, 

that may be sustained by me as a result of participating in camp.  Therefore, I expressly 

and knowingly release, hold harmless, and indemnify St. Edward's University, Inc, its 

representatives, officers, advisors, agents, and employees, from any and all claims and 

causes of action for property damaged and personal injury, including death, sustained by 

me arising out of any travel or activity conducted by or under the auspices of St. 

Edward's University, Inc. caused by risk associated by these activities.  I understand that 

St. Edward's University, Inc. does not provide any health insurance coverage for its 

student participants.  As such, I am aware that I should provide my personal insurance 

coverage.  Additionally, I understand and agree that St. Edward's University, Inc. cannot 

be expected to control all of said risks.  Therefore, I give my consent to representatives of 

the Athletic Department for any medical treatment that maybe required during my 

participation in the camp. 

 

I have read and understand this Release and sign it voluntarily.   

 

 

____________________________________________ ________________________ 

Name        Date 

 


