


ASSUMPTION OF RISK AND RELEASE 
Event:  Ag Olympics 

Date:  Thursday, March 21, 2024 
 

 
“I am aware that this activity involved inherent risks, dangers, and 
hazards which can result in serious personal injury or death.  I 
hereby freely assume and accept any and all known and unknown 
risks of injury while participating in this event and hereby release, 
waive, discharge, and covenant not to sue, and agree to hold 
harmless the organization, Texas A&M University-Kingsville, the 
Texas A&M University System and its Board of Regents, the State 
of Texas, and their representatives, officers, advisors, agents, and 
employees (RELEASEES) from ANY AND ALL LIABILITIES, CLAIMS, 
DEMANDS, OR INJURY, INCLUDING DEATH, that may be sustained 
by me arising out of activity(s) conducted by or under the auspices 
of the RELEASEES caused by risk associated by this activity and/or 
the negligence of the RELEASEES.” 
 
I AM A VOLUNTARY PARTICIPANT. 
 
 
___________________________     ___________________ 
Print Name     K# 
 
 
___________________________   ____________________ 
Signature             Date 
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