
 
 

RELEASE FORM 
99th ANNUAL STATE ACADEMIC MEET 

 
 

For and in consideration of participation by  ______________________________________  in the University 

Interscholastic League Academic State Meet  hosted by the University of Texas at Austin on May 24, 2009 

through May 26, 2009 the undersigned (participant, parent or legal guardian of participant) hereby recognizes 

that the UIL Academic State Meet is provided by the University of Texas at Austin for the sole benefit of 

participants.  That participation is voluntary and that participant and parent(s) or legal guardian(s) expressly 

assume all risk of death of, or personal injury to, participant, all loss of property or any other loss of any nature. 

 

For the same consideration and without conflict with the express assumption of risks, the participant and 

parent(s) hereby release and discharge the University of Texas at Austin, its officers, employees and their heirs, 

successors and assigns, jointly and severally from any and all actions, causes of actions, claims, demands, 

damages, costs, and expenses on account of, or in any way growing out of any and all personal injuries or death, 

property damage of any kind or degree while the participant is en route to or from, or participating in, the UIL 

Academic State Meet hosted by the University of Texas at Austin on May 24, 2009 through May 26, 2009. 

 

The undersigned (participant, parent of participant) further promises to bind himself, his heirs, administrators 

and executors to indemnify and forever hold harmless the University of Texas at Austin, its officers and 

employees against loss, damage or expense from any and all claims, demands, actions or causes of action that 

may at any time be made or brought against any or all of said parties because of any accident or occurrences 

while said participant is en route to or from, or participating in, the UIL Academic State Meet hosted by the 

University of Texas at Austin on May 24, 2009 through May 26, 2009. 

 
Signed, the _________________________ day of __________________  , 2009. 

Participant’s Signature_______________________________________  

Parent/Guardian’s Signature___________________________________ 

 
 

 
All participants regardless of age must have a parent or 
legal guardian sign this release. 

 
 

 



 


