TWIN OAKS RANCH


P.O. BOX 457

BUDA, TX  78610

Phone 512-295-6151

Fax 512-295-6151

E-mail twinoranch@juno.com

RELEASE FORM
___________________________________________ hereby agrees to:
(Renting Group/Organization)
1. release TWIN OAKS RANCH (an Evangelical Free Church Bible Camp) and any of their staff and representative of the responsibility for any injuries incurred while on said Camp’s properties;

2. waive any right we may have to sue TWIN OAKS RANCH or any of their staff and representative as a result of any injuries, damages, or losses sustained while on said Camp’s properties; and

3. hold TWIN OAKS RANCH and any of their staff and representative harmless and to bear the cost of their legal defense of any suit or legal or equitable action is brought against any of them as a result of any and all injuries, damages, or losses suffered while on said Camp’s properties,

Further, in the case of a medical and/or surgical emergency, we hereby agree to make immediate contact with a licensed physician/surgeon and give same permission to hospital, secure proper treatment for, and to order injection, anesthesia, or surgery for the person(s) requiring same; and, in the event immediate first aid is required, we have a doctor/nurse who is qualified to administer such, and has permission to do so.  All of this shall be done at no expense to TWIN OAKS RANCH.

Signed __________________________________________________



(Representative of Renting Group/Organization)
