GAMES FOR LIFE - AUSTIN
RELEASE FORM

I, the undersigned participant and/or spectator, hereby acknowledge and agree to the terms and
conditions set forth in this Release Form for the Games for Life event held in Austin, Texas. By
signing this form, I understand and agree to the following:

1. I understand that participation in the Games for Life event involves certain inherent risks,
including but not limited to accidents, injuries, or other unforeseen circumstances.

2. I authorize the provision of any emergency medical treatment deemed necessary by qualified
medical personnel in the event of an accident or injury during my participation in the event.

3. I acknowledge that Travis County, the Travis County Exposition Center, and CASACA, their
officers, directors, employees, and volunteers shall not be held liable for any accident, injury, or
damages that may occur during my participation in the Games for Life event.

4. I understand and agree that photos, videos, and other media taken at the event may be used by
CASACA for promotional, advertising, or other purposes without any compensation to me.

5. I hereby release and discharge Travis County, the Travis County Exposition Center, and
CASACA, their officers, directors, employees, and volunteers from any and all liabilities, claims,
demands, actions, or causes of action of any nature whatsoever arising out of my participation in
the Games for Life event.

By signing below, I acknowledge that I have read and understood this Release Form, and |
voluntarily and knowingly agree to its terms and conditions.

Name of Participant:

Participant Signature:

Responsible Party Signature:

(RESIDENT MUST BE OWN RESPONSIBLE PARTY TO SIGN INDEPENDENTLY AND HAVE TWO WITNESS SIGNATURES)
Witness (1):

(IF RESIDENT SIGNS RELEASE AS OWN RESPONSIBLE PARTY)
Witness (2):

(IF RESIDENT SIGNS RELEASE AS OWN RESPONSIBLE PARTY)
Date:

Facility Name:

Attach each resident’s physician orders to their release. Please put releases in alphabetical order.




