Framingham State University

RELEASE OF CLAIMS and HOLD HARMLESS AGREEMENT

Name

Address

Telephone

Program

In consideration of the permission granted to me by Framingham State University to access its
facilities, grounds and/or fields, we hereby release and hold harmless Framingham State University
and the Massachusetts Board of Education, its officers, agents, or employees from all actions,
damages, claims, or demands which we, our heirs, executors, administrators, or assigns may have
against Framingham State University, its successors, or assigns, for all personal injuries, known or
unknown, and injuries to property, real or personal, caused by or arising out of the above described
use of Framingham State University facilities/ grounds/fields.

We understand and agree that Framingham State University does not have medical personnel
available. We understand and agree to grant permission to authorize emergency medical treatment,
if necessary, and that such action by Framingham State University shall be subject to the terms of this
Agreement. We understand and agree that Framingham State University assumes no responsibility
for any injury or damage that might arise out of or in connection with such authorized emergency
medical treatment.

We further agree that this release and hold harmless agreement shall be construed in accordance with
the laws of the Commonwealth of Massachusetts. If any term or provision of this release and hold
harmless agreement shall be held illegal, unenforceable, or in conflict with any law governing this
release and hold harmless agreement, the validity of the remaining portions shall not be affected
thereby.

We, the undersigned have read this release and hold harmless agreement, and understand all its
terms. We execute it voluntarily and with full knowledge of its significance.

Student Signature Printed Name Date

As parent/legal guardian of , I hereby sign this release of claims on
behalf of my son/daughter/ward.

Parent/Legal Guardian Signature Printed Name Date






