HOLD HARMLESS AGREEMENT
I, the undersigned, acknowledged that injuries or loss can result from participation in the Holiday Funfest events on Wednesday, December 8th.  I, therefore, assume all risk of injury, loss of life and loss or damage to property, arising out of participation in this program.  I release Rollins College, its Board of Trustees, Faculty and Staff from all liability as to any right of action that may accrue to me, my heirs or representatives, for any such injuries or loss, that I may suffer while participating in this College sponsored program.
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