


f. Agree to the fullest extent allowed by law to waive and discharge all claims of whatever
nature, and release from liability, fully and finally, now and forever, for myself, my estate, my
heirs, my administrators, my executors, my assignees, my successors, and for all members of my
family, and to release, exonerate, discharge and hold harmless Klamath Falls Community
College, its Board of Education, the individual members thereof, and all officers, agents,
employees, volunteers, and representatives from any and all liability, claims, causes of action or
demands arising out of any injuries to me or to my property or losses of any kind which may
result from or in connection with my participation in the Aviation Program, whether or not such
claims arise from negligence. IT IS MY INTENTION TO EXEMPT AND RELIEVE THE
RELEASEES FROM LIABILITY FOR. PERSONAL INJURY OR DEATH.

g. Understand that, by signing this form, I am giving up legal rights, including the right to sue.

h. Acknowledge that I am knowingly and voluntarily assuming all risks of injury, death, and
impairment of future well-being, and notwithstanding such risks, I agree to participate in this
Program.

Student Signature Date

Student Printed Name

Witness Signature Date

Witness Printed Name
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