
 IDAHO STATE UNIVERSITY 
 INDEMNIFICATION 
 
This limited indemnification is extended to IDAHO STATE UNIVERSITY (“ISU”), who is 
providing a facility and equipment and work experience to “Participants”, who are non-employees 
and  non-volunteers participating in                                                                    ”, on                         
               ,200     . 
 

a.  Subject to the limits of liability specified in Idaho Code 6-901 through 6-929, known as 
the Idaho Tort Claims Act, the Participant shall hold ISU, its agents and assigns, harmless 
from claim or suit for injury or damages related to the activities of any Participant under the 
terms of this agreement. 

 
b.  In consideration of ISU permitting me to associate myself with the  “Activity”, I hereby 
voluntarily assume all risks associated with the participation and agree to discharge and 
release ISU, the State of Idaho, their agents, servants and employees, from any and all 
liability, claims, causes of action or demands of any kind and nature whatsoever which may 
arise by or in connection with my participation in this activity.  The terms hereof shall serve 
as a release and assumption of risk for my heirs, estate, executor, administrator, assignees, 
and all members of my family. 

 
I certify that I am 18 years of age or older.  (Participants who are not 18 years of age must strike the 
above line and obtain signature of a parent or legal guardian below). 
 
                                                                                                           

PARTICIPANT      DATE 
 
   

For participants who are not 18 years of age or older: 
I certify that I am the parent or legal guardian of the above named participant in this ISU 
program.  I have read the above agreement, I assent to its terms and conditions, I 
acknowledge that my dependent and I have agreed to the terms and conditions, and I hereby 
give my consent to participation by my dependent in this program and to receive medical 
treatment as indicated if necessary.  I further agree to hold harmless to the State of Idaho, 
Idaho State University, and all other parties referenced above as specified above. 
                                                                                                                   
Name of Parent/Legal Guardian   Signature 
                                                                                                                    
Emergency Telephone # Day    Emergency Telephone # Night 

 
 
 
 
 


