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RELEASE
· KNOW ALL MEN BY THESE PRESENTS, THAT I, 	_ THE "PARTICIPANT', FOR AND IN CONSIDERATION OF PERMISSION TO LEAVE MY VEHICLE ON THE PROPERTY OF LIBERTY UNIVERSITY, OLD TIME GOSPEL HOUR, THOMAS ROAD BAPTIST CHURCH AND RELATED MINISTRIES HEREINAFTER REGERRED TO AS "GRANTOR", DO HEREBY FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATORS, AND ASSIGNS, FOREVER RELEASE AND DISCHARGE GRANTOR, THEIR OFFICERS, EMPLOYEES, AND THE AGENTS OF AND FROM ANY AND ALL CLAIMS, DEMANDS, ACTIONS, CAUSES OF ACTION, AND SUITS AT LAW OR IN EQUITY FOR AND ON THE ACCOUNT OF ANY ACCIDENT, INJURIES, DISABITITES, PHYSICAL AND MENTAL DISEASE, DEATH, PROPERTY DAMAGE AND ALL LOSSES AND EXPENSES THAT MAY BE SUSTAINED BY ME, MY HELPER, GUESTS, FAMILY MEMBERS, OR ANY OTHER PERSONS ON THE PROPERTY OF GRANTOR AT THE BEHEST OF THE PARTICIPANT AS A RESULT OF USE OF GRANTOR'S PROPERTY. I AGREE TO INDEMNIFY AND HOLD HARMLESS AND PROVIDE A DEFENSE FOR GRANTORS, THEIR OFFICERS, EMPLOYEES, AND AGENTS, FROM WHICH ANY AND ALL CLAIMS, LIABILITIES, JUDGEMENTS, COSTS, DAMAGES, AND EXPENSES WHICH MAY ACCRUE AGAINST, BE CHARGED TO, BE RECOVERED FROM, OR SOUGHT TO BE RECOVERED FROM GRANTOR, THEIR OFFICERS, EMPLOYEES, AND AGENTS BY REASON OF OR ON ACCOUNT OF ANY PERSONAL INJURY OR DEATH OR DAMAGE TO PROPERTY ARISING FROM MY USE OR THE USE OF OTHERS ON PROPERTY OF THE GRANTOR AT THE BEHEST OR PARTICIPANT.
PARTICIPANT HEREBY AGREES THAT HE SHALL BE PERSONALLY LIABLE FOR THE DAMAGE TO PROPERTY OF GRANTOR CAUSED BY FIRE OR OTHERWISE WHEN SAID DAMAGE IS THE RESULT OF NEGLIGENCE ON THE PART OF THE PARTICIPANT, HELPERS, GUESTS, OR OTHER SUCH PERSONS ON GRANTOR'S PROPERTY WITH OR AT THE BEHEST OF THE PARTICIPANT


PARTICIPANT NAME (PRINT) 					_ PARTICIPANT SIGNATURE 				_ IWITNESS THE ABOVE SIGNATURE ON THE 	DAY OF 	
	LUPO REPRESENTATIVE








CAUTION: READ BEFORE SIGNING


6.3.2002





OWNER INFORMATION
NAME (Las First) 	  STUDENT ID	
RESIDENCE DURING THE BREAK:.	..	_

HOME PHONE,	

CELUBESTCONTACT#	



NEXT POINT OE CONTACT (IF CONTACT CANNOT BE MADE WITH OWNER)
NAME (First, Last) 	_ CURRENT ADDRESS		

HOME PHONE.	

CELUBESTCONTACT#	_



VEHICLE INFORMATION
DECAL NUMBER.	  MAKE.	
MODEL.                                                                        YEAR: 	 	
LICENSE PLATE.	_ COLOR,..._		


VEHICLE PICKUP INFORMATION
PICKED UP BY (PRINT NAME) 	_

· SIGNATURE
· DATE PICKED UP	

· TIME PICKED UP

LUPD REPRESENTATIVE SIGNATURE'-------------
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