
TEXAS TECH UNIVERSITY SYSTEM
Affirmation, Waiver and Liability Release

(Out-of-Country Travel by Student or Employee)

Traveler's Name:

Date of Trip:

Origination Point:

Destination Point:

Purpose:

Supervisors (if any):

In consideration for the permission given to the undersigned person by Angelo State University to
take this trip and in further consideration for Angelo State University's and/or the above-named
supervisor's facilitating this trip, the undersigned person, his/her agents, assigns and third parties
acting in concert or privity with him/her (hereinafter, "the undersigned person"), hereby release,
discharge and "hold harmless" Angelo State University, the Board of Regents, Texas Tech
University System, their respective officers, agents, servants and/or employees (hereinafter, "the
Board"), from any and all liability arising in connection with the undersigned person's
participation in the above-described program or activity.  Further, the undersigned person
specifically releases and waives any and all claim(s) against the Board for injury, damage, other
loss of whatever kind, or death arising from the acts or omissions of the Board and/or of any other
person (whether natural, corporate or otherwise), regardless whether such acts or omissions are
negligent, intentional orotherwise.
The undersigned person further affirms that he/she understands the risks and dangers inherent in
the above-described program or activity; participates therein freely and without guarantee or
compulsion; and is of lawful age and legally competent and empowered to sign this affirmation,
waiver and release.

Date Traveler's Signature

The information you have supplied on this form is maintained by the University.  You have the right to review and
correct this information by contacting the President's Office.
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In consideration for the permission given to the undersigned person by Angelo State University totake this trip and in further consideration for Angelo State University's and/or the above-namedsupervisor's facilitating this trip, the undersigned person, his/her agents, assigns and third partiesacting in concert or privity with him/her (hereinafter, "the undersigned person"), hereby release,discharge and "hold harmless" Angelo State University, the Board of Regents, Texas Tech University System, their respective officers, agents, servants and/or employees (hereinafter, "theBoard"), from any and all liability arising in connection with the undersigned person's participation in the above-described program or activity.  Further, the undersigned person specifically releases and waives any and all claim(s) against the Board for injury, damage, other loss of whatever kind, or death arising from the acts or omissions of the Board and/or of any other person (whether natural, corporate or otherwise), regardless whether such acts or omissions are negligent, intentional orotherwise.
The undersigned person further affirms that he/she understands the risks and dangers inherent in the above-described program or activity; participates therein freely and without guarantee or compulsion; and is of lawful age and legally competent and empowered to sign this affirmation, waiver and release.
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