ALPHA EPSILON DELTA

LIABILITY WAIVER

Organization: Alpha Epsilon Delta – Texas Alpha Chapter

Program:  Doctor Shadowing

Name of Participant: _____________________________________

I, the undersigned, agree to release and hold harmless the University of Texas, its faculty, and students; Alpha Epsilon Delta, its employees, members, and officers; and any physician, clinic, hospital, and their respective staff from any and all liability for any damage, loss, expense, or injury that may incur throughout my participation in this program.  

________________________________
________________________________

Signature




Date

