
* * * * IMPORTANT! * * * * 
READ ENTIRE AGREEMENT BEFORE SIGNING 

University of Oklahoma Norman Campus 
WAIVER and RELEASE of LIABILITY 

 

This is a legal and binding agreement which, when signed, 
will permanently limit your ability to recover from the 
University for injuries or losses you may cause or sustain 
as a result of participation in on- or off-campus activities. 

The University of Oklahoma is a state educational institution. 
References to the University of Oklahoma include its Board of 
Regents, officers, agents, faculty, employees, volunteers, 
students, SGA and administrative organizations. 

I [print your name]  freely 
choose to participate in all Outdoor Adventure First-Year 
Trips, which may include the following activities: 

Backpacking, camping, filtering water, cooking with 
backcountry stoves, summiting mountains, and other outdoor 
activities at high altitude. 

I understand that the University of Oklahoma is not an agent 
of and has no responsibility for any third party that may 
provide services including food, lodging, travel, or 
equipment. The University of Oklahoma has not reviewed the 
qualifications of the Activity organizer or sponsor, and does 
not endorse or sponsor the program or its safety or quality. 
Furthermore, I understand that although the University may 
provide certain equipment, the University makes no warranty 
of any kind or nature whatsoever, express or implied, with 
respect to such equipment. 

 
For off-campus activities, I agree to inform myself about the 
potential dangers of the area I am traveling to and precautions 
I should take, including reviewing any information that the 
Activity organizer, sponsor or the University may provide. 

For a “Wilderness” trip, I understand that it may take 
significantly more time to arrive at a medical facility, 
transportation to which may be by boat or on foot. I accept the 
increased risk that such isolation may pose in the event of 
injury. 

I understand that it is my responsibility to acquire and use 
activity-appropriate and/or required equipment and protection. 
I agree to reduce the risk of injury to myself and others by 
following applicable rules and procedures, by limiting my 
participation to reflect my personal fitness level and by 
notifying the activity coordinator immediately if I do not 
believe I can safely continue in the activity. I agree that if I 
fail to act in accordance with this agreement I may not be 
permitted to continue in the activity. 

Despite precautions, accidents and injuries can and do occur. I 
understand that the Activity and transportation may be 
dangerous and that I may be injured and/or lose or damage 
personal property as a result of participation in the Activity. 
Therefore, I FULLY AND COMPLETELY ASSUME ALL 
RISKS RELATED TO THE ACTIVITIES including death, 
injury, illness or loss from accidents, theft of or damage to  
personal belongings. I further ASSUME ALL LIABILITY  
for my own actions and any damages, including damage to 
university equipment, caused by the same. 

 

 

Release from Liability, Indemnification Agreement 
and Covenant Not to Sue 

 
To the fullest extent permitted by law, on behalf of myself, my 
spouse, heirs, representatives, executors, administrators and 
assigns, I agree to forever RELEASE, INDEMNIFY, HOLD 
HARMLESS and COVENANT NOT TO SUE the University 
of Oklahoma from any cause of action, claim, or demand, 
including one related to bodily injury, property damage, death 
or accident arising out of or related to my participation in the 
Activity. 

 
I assure the University of Oklahoma that I have adequate 
health insurance to provide for any medical needs or costs that 
may result from my participation in the Activity. 

My signature below indicates that I have read, understood, and 
freely signed this agreement, which shall take effect as a 
sealed instrument. I further certify that my date of birth is 
  (month/day/year), and that my present 
age is  , and that I am otherwise legally competent to 
sign this agreement. 

This agreement shall be construed and enforced in accordance 
with the laws of the State of Oklahoma, and I consent to the 
jurisdiction of this state. I expressly agree that this waiver and 
release is intended to be as broad and inclusive as permitted 
and that if any portion is held invalid, the remainder shall 
continue in full legal force and effect. 

 

 
Printed Name:   
Signature:   
Date:   
Address:   

 

Phone(s):   
 

If participant is under age 18: 
Parent’s Printed Name: _______________________________  
Parent’s Signature:  __________________________________   
Date: ______________________________________________  
Parent’s Address: ______________________________________  
___________________________________________________ 
Parent’s Phone (s): ____________________________________  

File Name: Waiver and Release – 06/13 Revised 02/24 

Medical Treatment Authorization 

 

  

(Signature of Parent or Legal Guardian is required if participant is under 18.) 



The  UNIVERSITY of  OKLAHOMA

TALENT/PHOTO RELEASE & CONSENT

PARTICIPANT/MINOR (Name):

ADDRESS (Campus or Permanent):

CLIENT (Department):

JOB NAME: Photography for departmental publications including but not limited to the department’s website, 
promotional brochures, newsletters, postcards, and/or

For the consideration received, including but not limited to publicity, the adequacy of which is hereby acknowledged, 

I hereby grant to the Board of Regents of the University of Oklahoma, its successors and assigns, and those acting 

under the permission, or upon their authority, or those by whom they are commissioned: 

1. The unqualified right and permission to reproduce, copyright, publish, circulate and otherwise use photographs

and/or motion pictures of me, and voice reproduction, whether taken in a studio or elsewhere, in black-and-white

or in colors, alone or in conjunction with other persons or characters, real or imaginary, in any part of the world

including posting on social media sites such as YouTube. I hereby waive the opportunity or right to inspect or

approve the finished photographs, films, or tapes or the use to which they may be put or the copy or illustrations

used in connection therewith. This release covers composite, stunt, comic, freak, or any unusual photograph

and/or motion picture or voice reproduction caused by optical illusion, distortion or alteration or made by

retouching or by using parts of several photographs or by any other method. All such use shall be for the purpose

of promoting, supporting, or otherwise furthering the mission of the University.

2. All my right, title and interest in and to all negatives, prints, tapes, and reproductions thereof, and I so hereby

release the aforesaid parties and their successors and assigns, if any, from any and all rights, claims, demands,

actions, or suits which I may or can have against them on account of the use of publication of said photographs

and/or motion pictures or tapes. I have read and understood the release stated above and do hereby agree to

its terms and conditions.

3. Minor Release: I understand that the University often produces promotional material relating to its programs. If

representing a minor, I understand that as a participant at an OU event, Minor may be included in videotapes or

photographs taken during an event. Therefore, without reservation or limitations, I, in my own behalf and on behalf

of the Minor, hereby assign, transfer and grant to The University of Oklahoma, its successors, assignees, licensees,

sponsors, any television networks, and all other commercial exhibitors the exclusive right to photograph and/or

videotape the Minor and to utilize such videotapes and photographs and Minor’s name, face likeness, voice and

appearance in advertising and promoting the event or in advertising and promoting similar future events or the

University of Oklahoma no charge.

4. I acknowledge that photos of me that contain personally identifiable information constitute an educational record

under the Family Educational Rights and Privacy Act (FERPA), and I agree that by signing this release, I consent to

those education records being shared for the purposes listed above. I understand I may revoke this Consent at

any time by providing my written revocation to _________. My revocation does not apply to information already

retained, used, or disclosed in response to this Consent.

EMAIL:

PARTICIPANT/GUARDIAN SIGNATURE:

STUDENT ID NO: DATE:

EMAIL:

Honors College

social media.






















