Liability Waiver

Event: Kappa Phi Gamma Sorority, Inc. and Delta Epsilon Psi Fraternity, Inc. National Convention
Date(s): June 12-15 2025
Location: Nashville, Tennessee

Participant Information

Name:

Address:

City, State, ZIP:
Email:
Phone:

Acknowledgment and Assumption of Risk

I, the undersigned participant, acknowledge that I am voluntarily attending the Kappa Phi Gamma Sorority, Inc. and Delta Epsilon Psi
Fraternity, Inc. National Convention 2025 (the "Event") and that participation in the Event may involve inherent risks. These risks may
include, but are not limited to, personal injury, property damage, and other unforeseen circumstances.

Release and Waiver
In consideration of being permitted to participate in the Event, I hereby agree to the following:

1. Release of Liability: I release, discharge, and hold harmless [Sorority/Fraternity], its affiliates, officers, directors,
employees, volunteers, and agents (collectively, the "Released Parties") from any and all liability, claims, demands, causes of
action, or expenses (including attorneys' fees) arising out of or in any way connected with my participation in the Event,
whether caused by the negligence of the Released Parties or otherwise.

2. Indemnification: I agree to indemnify and hold harmless the Released Parties from any and all claims, damages, losses, and
expenses arising from my actions or omissions during the Event, including any claims made by third parties.

3. Medical Treatment: I authorize the Released Parties to seek medical treatment on my behalf in the event of an emergency. I
understand that I am responsible for any medical expenses incurred as a result of such treatment.

4. Photographic Release: I grant permission to the Released Parties to use any photographs, video recordings, or other media
taken of me during the Event for promotional and marketing purposes, without compensation or further consent.

5. Compliance with Rules: I agree to adhere to all rules and regulations established by the Event organizers and to follow any
instructions given by event staff.

6. Governing Law: This waiver shall be governed by and construed in accordance with the laws of the state in which the Event
takes place, without regard to its conflict of law principles.

Acknowledgment

By signing this form, I acknowledge that I have read and understood the terms and conditions of this Liability Waiver. I am aware that
by signing, I am giving up substantial legal rights, including the right to sue the Released Parties.

Signature

Participant’s Signature:

Date:

Parent/Guardian Consent (if participant is under 18)

As the parent or legal guardian of the minor participant, I have read and understood this Liability Waiver. I

consent to the minor’s participation in the Event and agree to its terms.

Parent/Guardian’s Name:

Parent/Guardian’s Signature:

Date:




