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The agreement below is designed to protect our group members in the event that an
emergency might require the immediate action parents would take if they were present
and also, as a necessary precaution, to protect Miami-Dade College from claims which
might be made by members of the group and their parents.

In the years the college has been sponsoring off-campus activities, incidents of the type
covered by this agreement have been negligible. However, parents would not wish their
sons or daughters to join a group under the auspices of an organization that
disregarded even the remotest contingency.

We recommend that you read the provisions of this agreement carefully and if not fully
understood please consult with your attorney. We hope that we shall have your full
cooperation.

RELEASE

As a student of Miami-Dade College. | do willingly execute this release in consideration
of the educational benefit derived by me Dby my participation in
(specify activity). | hereby release
from liability and hold Miami-Dade College harmless from and and all claims and
causes of action which might be brought by me, my parents or dependents for loss of
property, personal injury or death sustained by me arising out of any travel or activity
conducted by or under the control of Miami-Dade College. It is understood that Miami-
Dade College as used herein shall include the employees, administrators, agents and
Board of Trustees of Miami-Dade College.
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