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WAIVER, RELEASE AND INDEMNITY AGREEMENT 

 

In consideration of permitting, 
______________________________________________________________________________ 

NAME OF STUDENT 

 

To participate in the following described REYAP activities:  

 

 Career and Workforce Development  

 Summer Intern Program 

 Agriculture Science and Technology Institute 

 Leadership Seminar 

 Essay and Public Speaking Competitions 

 Other REYAP Sponsored Activities 

 

Emergency contact number:  

Rita Combs  (918) 933-5450 Office     

 

The undersigned hereby, releases and forever discharges The Retired Educators for Youth Agricultural 

Programs (REYAP) and its staff, contractors and its Board of Directors from any and all claims, demands, 

damages, actions, causes of action or suits of any kind or nature whatsoever, and particularly on account of all 

wrongful death, injuries or damages caused by negligence, known and unknown, both to person and property 

by the program participant, which have resulted or may in the future develop from an accident which occurred 

while attending this event.   

 

I hereby give and grant to the Retired Educators for Youth Agricultural Programs the absolute and 

unconditional right to use, publish, display, and/or reproduce any manner, video/record voice/photographs, 

and which I appear, included the right to edit or use a portion of such video/record voice/photographs that 

positively promotes the image and benefits of REYAP through educational, trade materials and/or the Retired 

Educators for Youth Agricultural Programs web site.  

 

I further understand that I am not to receive payment for said video/recorded voice/photographs and that these 

video/record voice/ photographs will not discredit or distort my person in any way.   

 

The undersigned acknowledges reading the above and is fully aware of the legal consequences of signing this 

agreement. 

 

Dated this _____________________________day of ____________________________________________,   

 

________________________________________________________________________________________ 

Signature of both Parents/Guardian (if applicant is under 18) 

________________________________________________________________________________________     

Print Name                     Phone number 

________________________________________________________________________________________   

Address                                Street/P.O. Box 

________________________________________________________________________________________ 

City      State 
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