School:
PARENT/GUARDIAN SIGNS IF STUDENT IS UNDER 18 YEARS OF AGE

RELEASE OF LIABILITY FOR SMU CAMPS AND CONFERENCES
(PLEASE READ CAREFULLY BEFORE SIGNING)

I, the Parent/Guardian of acknowledge that | voluntarily and willingly permit my child to participate in

on the campus of Southern Methodist University (“SMU"), during the time period __ through , 20__ (*Camp”).
I understand participation in the Camp is completely voluntary and agree that Camp is provided through SMU to enhance my child's education and that NO INSURANCE COVERAGE
MAY EXIST THROUGH SMU TO COVER ANY CLAIMS THAT MAY ARISE OUT OF MY CHILD'S PARTICIPATION IN THE CAMP. In consideration for SMU's arranging this
opportunity for my child to participate in this Camp and enhancing my child’s educational and competitive experience, and knowing that | would be required to sign this Release of
Liability, | acknowledge that | have fully read this Release and hereby execute this Release with the intent to bind myself, my spouse (if applicable), my heirs, assigns, and legal
representatives. | further state that | am at least 18 years of age and competent to sign this affirmation and release.

I undersiand and agree that on some occasions, my child must arrange his/her own transportation related to the Camp and/or on some occasions, SMU may arrange transportation for
my child. | further understand that my child's decision to accept transportation from SMU is completely voluntary and accepted at his/her own risk, that he/she is not required to accept
such transportation, and that such transportation will not be covered by any SMU insurance. If my child arranges hisfher own altemate transportation, | understand that he/she must
provide his/her own automobile collision and liability insurance, at histher expense if my child chooses to drive. Further | understand and agree that whatever alternate mode of
transportation hefshe may choose will not be covered by any insurance from SMU.

I fully understand and acknowledge that certain elements of the Camp may be physically hazardous and emotionally demanding and that by my child’s participation in the Camp, he/she
faces the risk of accidental and/or other injury. These risks include, but are not limited to, (1) traveling to and from the Camp, (2) loss or damage to personal property; (3) injury or fatality
due to, and/or related to, (a) walking, running, jumping, swimming, handling athletic equipment, being exposed to others handling athletic equipment, colliding with other players, and/or
other physical activity, (b} head, neck, arm, leg, and/or back injuries, (c) the condition of facilities away from the SMU campus, which are not under the control and maintenance of SMU,
(d) exposure to inclement weather, outdoor terrain, and all the risks inherent therein, (e) slips and falls, and (f) any and all other aspects and stress related to the Camp, including
interaction with personnel at other locations, who may not be employees of SMU, among others. | understand and assume the risks of my child's participation in the Camp.
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1EXPRESSBLY AGREE AND INTEND THAT MY CHILDY'S PARTICIRATION N THE CAMP SHALL BE UNDERTAKEN BY MY CHILD AT HIBMHER (AN RISK AND THAT NEITHER
SN, ITS TRUSTEES, OFFICERS, EMPLOYEES, AGENTS NOR ASBIGHS SHALL BE LIABLE FOR ANY INJURIES, DAMAGES, CLAMS, DEMANDE, ACTIONS OR CAISES OF
ACTHON WHATSOEVER WHICH MAY ARISE (RIT OF OR IN CONNECTION WITH MY CHILD'S PARTICIFATION IN THE CARF, WHETHER FROM ACTS OF ACTIVE OR
FASSIVE NEGLIGENCE ON THE PART OF MY CHILD OR ON THE PART OF S8, ITS TRUSTEES, OFFICERS, EMPLOYEES, AGENTS AND ABEIGNS, AND | IR HERERY
FUREVER REL EASE, DISCHARGE, INDEMNIFY, HOLD HARMUESS AND WILL DEFEND SMU, ITS TRUSTEES, OFFICERS, EMPLOYEES, AGENTS AND ASSIGNS FOR ANY
SUCH INAIRIES, DAMAGES, CLAIMS, DEMANDS, ACTIONS, OR CAUSES OF ACTION.
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