
PARENT/GUARDIAN RELEASE FORM 
Halloween Hoops @ Bell Center Drake University 

Tuesday, October 24, 2017 | 6-8pm 

I give my permission for my child(ren) (please list their name 

(s) and grade in school): 

to participate in the activities at Drake's Halloween Hoops 

Carnival on Tuesday, October 24, 2017 from 6-8pm at Drake 

University Bell Center, 1421 27th Street, Des Moines, IA. 

If you consent, please provide your mailing address so 
that Drake University may follow-up with a card to your 

child wishing him or her well for a successful school year. 
You address will not be shared or utilized for other 

purposes. 

A phone number where you can be reached that evening is: 

Signature of Parent or Legal Guardian  | Date: 

1. I, individually, and on behalf of my or my minor child’s heirs, successors, 
assigns and personal representatives, hereby release and forever discharge 
Drake University and its employees, agents, officers, trustees, and 
representatives from any and all liability whatsoever (including all liability 
arising directly or indirectly from the actions of Drake University or its 
employees, agents, officers, trustees or representatives), for any and all 
damages, losses or injuries (including death) I or my minor child sustain to my 
or my minor child’s person or property or both, including but not limited to any 
claims, demands, actions, causes of action, judgments, damages, expenses 
and costs, including attorney fees, which arise out of, result from, occur during 
or are in any way connected, directly or indirectly, with my participation in the 
Event, or any travel incident thereto, unless any such damages or injury is 
primarily the direct result of a negligent act or omission by Drake University or 
any of its officers, employees or lawful agents and not caused in part by my 
own negligence. 
2. I, individually, and on behalf of my heirs, successors, assigns and personal 
representatives, hereby agree to indemnify, defend and hold harmless Drake 
University and its employees, agents, officers, trustees, and representatives 
from any and all liability (including all liability arising directly or indirectly from 
the negligence of Drake University or its employees, agents, officers, trustees 
or representatives), loss, damage or expense, including attorney fees, which 
arise out of, occur during or are in any way connected, directly or indirectly, 
with my participation in the Event, or any travel incident thereto, unless any 
such damages or injury is primarily the direct result of a negligent act or 
omission by Drake University or any of its officers, employees or lawful agents 
and not caused in part by my or my minor child’s own negligence. 
3. I recognize and acknowledge that Drake University does not carry health or 
hospital insurance that would provide insurance coverage for me or my minor 
child in the event that I or my minor child should sustain an injury while 
participating in the Event. In the event of my or my minor child’s injury, I 
authorize the Drake University representative to secure whatever treatment is 
deemed necessary by an attending physician. 
4. In signing this document, I hereby acknowledge that I have read this entire 
document, that I understand its terms, that by signing it I am giving up 
substantial legal rights I might otherwise have and that I have signed it 
knowingly and voluntarily.


