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REED COLLEGE  
RELEASE, WAIVER AND INDEMNITY  

 
This Release, Waiver, and Indemnity is executed for the benefit of The Reed Institute, a corporation 
organized and existing under the laws of the State of Oregon (“Reed College”), and the other 
individuals and entities specified below and is given in consideration for the following individual’s 
being allowed to participate in the following activity: 
 
Name of Individual: ____________________________________  
 
Name of Activity:  _____________________________________ 
 
Date or dates of Activity: _______________________________________________ 

 
In consideration of the foregoing, and fully recognizing the dangers and hazards inherent in the 
Activity and any unknown dangers and hazards which may arise in the course of the Activity, I hereby 
voluntarily:  
 

1. Agree to assume all of the risks and responsibilities associated with my participation in 
the Activity;  

 
2. Release and forever discharge  Reed College its trustees, officers, employees, agents, 

insurers, successors and assigns (the “Released Parties”), from and against any and 
all claims, demands, actions, or causes of action on account of any damage to real or 
personal property or any personal injury or death that may result from my participation 
in the Activity (“Claims”), whether or not such damage, injury or death is caused by the 
fault or negligence of any Released Party; and  

 
3. Agree to defend, indemnify and hold harmless Reed and the Released Parties from 

and against any Claims. 
 
4. Agree, while participating in the Activity, to abstain from the use of drugs, including 

alcohol, with the exception of drugs prescribed for me by medical personnel. 
  

I HAVE READ THIS RELEASE, I UNDERSTAND IT FULLY, I UNDERSTAND THAT IT IS LEGALLY 
BINDING, AND I UNDERSTAND THAT, AMONG OTHER THINGS, I AM AGREEING TO WAIVE 
ANY CLAIM FOR INJURIES, DAMAGES, OR LOSSES I MAY SUFFER AS A RESULT OF THE 
ACTIVITY.  I AGREE THAT THIS RELEASE SHALL BE BINDING UPON MY HEIRS, NEXT OF KIN, 
PERSONAL REPRESENTATIVES, AND ASSIGNS.  I WARRANT THAT I AM OF FULL AGE AND 
HAVE EVERY RIGHT TO EXECUTE THIS CONTRACT.   
 
_____________________________________ 
[Printed Name] 
 
_____________________________________ 
Signature  
 
Date:       
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