
Release and Acknowledgement 
For questions call (405) 325-1635 

In order for your student to participate in Sooner Flight Academy, a parent or legal guardian must 
complete the following release:  

Student Name (please print): __________________________________________________________________________ 

Southern Tech Summer Camp June 3-6, 2025 SFA Program: _____________________________________________________________________________________ 
Program Date of Program 

As a student in a Sooner Flight Academy program, hereinafter “Program,” Student may participate in inherently dangerous activ ities, 

including but not limited to:  

Rocket launches  

Science experiments   

Off-site activities - may include the YMCA pool 

In consideration of The Board of Regents of the University of Oklahoma permitting Student to participate and engage in all  

activities related to the Program, Student’s parent or legal guardian for himself/herself and personal representatives, heirs, assigns and 

next-of-kin, and on behalf of Student, hereinafter “Releasors”, hereby release, waive, forever discharge, indemnify and covenant not to 

sue the Board of Regents of the University of Oklahoma, its officers, members, employees, volunteers, agents and representatives, 

hereinafter collectively referred to as ‘Releasees,” and agrees to hold harmless, defend and indemnify the same, for any and all loss, 

damage, claim, demand, action or right of action of whatsoever kind of nature, either in law or in equity, arising from or by reason of any 

personal injury, known or unknown, death and/or property damage resulting or to result from participation in Sooner Flight Academy on 

the University of Oklahoma Norman campus whether sponsored by The University of Oklahoma a or third party (collectively referred to 

as the “Activity” “Program” or “Camp”).  

I know the nature of the Program and the Student’s experience and capabilities and consider Student to be qualified to participate 

in the Program. However, I acknowledge that there are certain risks of physical injury or illness associated with the Program. Further, I 

recognize and acknowledge the potential risks and dangers involved in such a program and its related activities including travel and 

transportation associated with the Program and any related field trips and other Program activities which may include personal injury, 

death, and/or property damage. I acknowledge and hereby state that Student’s participation in this Program is entered into as a free and 

voluntary act and is in no way connected with any course credit or requirements of the Releasees. Releasors further voluntari ly assume 

all risks associated with participation in the activities listed above and all other Sooner Flight Academy Activities on behalf of him/herself 

and his/her child/ward and personal representatives, heirs, assigns and next-of-kin. I acknowledge that I have read the OU rules stated 

herein or as otherwise advised at the time of the Program, and as published on the University’s websites, 

https://www.ou.edu/content/dam/flightcamp/docs/rules-of-conduct.pdf and https://www.ou.edu/resources/policies, and understand and 

agree to abide by all University and Program rules and policies. Failure to comply with these rules or any other rule established by the 

Program may result in Student’s immediate removal from the camp/activity. I waive any claim for refund or any other contract right upon 

removal.  

I recognize that the Releasees do not assume responsibility or liability for - including costs and attorney’s fees – any accident or 

injury or damage resulting from any aspect of participating in the Program. The Releasees are not liable for any special, incidental, or 

consequential damages arising out of or in connection with any aspect of participation in the Program.  

This Release contains the entire agreement between the parties hereto and the terms of this Release are contractual and not a 

mere recital. Releasor further states that s/he has carefully read the foregoing Release and Acknowledgement as his/her own free and 

voluntary act.  

Student and/or Student’s parent or legal guardian understands that The University of Oklahoma College of Atmospheric and 

Geographic Sciences and the OU Sooner Flight Academy from time to time produce promotional material relating to their programs. I 

understand that as a participant and/or spectator at the program, Student may be included in videotapes, photographs or digital media 

taken during the program.  

Therefore, without reservation or limitation, Student and/or Student’s parent or legal guardian, for no charge, hereby assign,  

transfer and grant to The University of Oklahoma College of Atmospheric and Geographic Sciences and the OU Sooner Flight Academy, 

their successors, assignees, licensees, sponsors, any television networks, and all other commercial exhibitors, the right to photograph 

and/or videotape Student, and to utilize such videotapes, photographs and digital media portraying Student’s name, face, likeness, voice 

and appearance as a part of the program, in advertising and for promoting the program or for use in all other media (including but not 

limited to use on webpages and Facebook) and promoting similar future events at no charge.  

https://www.ou.edu/content/dam/flightcamp/docs/rules-of-conduct.pdf
http://www.ou.edu/home/misc.html


  

I hereby certify that I am the parent and/or guardian of said Student and that the above and foregoing matter has been fully  

explained to me and Student, and I, for and on behalf of said Student, do hereby release all liability, indemnify and covenant not to sue 

as set forth in the body of the RELEASE above, with the same force and effect as if executed by me.  

  

I certify that I have read and understand the Activity rules and have explained said rules to Student. I understand and agree to 

notify the Program supervisor Ashley Chrisman at 405-325-1635 immediately of any injuries sustained by Student as a result of the 

Program and of any inappropriate behavior experienced by Student related to the Program. I also understand and agree that should any 

issues of sexual misconduct, harassment or assault occur, I will immediately report those to both the Program supervisor Ashley Chrisman 

at 405-325-1635 as well as the University’s Sexual Misconduct Officer at 405-325-2215, https://www.ou.edu/eoo/policies-and-procedures.  

  

 

Medical Authorization-As parent and/or legal guardian of Student, I hereby give consent and authorize said Program, the University and 

its agents, representatives and employees to secure emergency medical treatment, or to administer the use of an epi-pen, basic first aid 

or to ensure that medications have been taken as prescribed for Student while Student is in attendance at the Program held at the 

University and that I am responsible for any and all costs associated with the transportation and treatment. I certify that if my child has 

any special medical considerations, including food or other allergies, that I have specifically communicated those in writing to the Program 

supervisor. Initials: _____ 

 

 

I understand that by signing this document, I give up substantial rights that I or the Student would otherwise have to recover damages for 

any loss occasioned by Releasees’ fault, and I sign it voluntarily and without inducement.  

  
 

As the parent or legal guardian of                                                         , a minor child, I hereby agree to this release and 

acknowledgement:  

  
  
  

Parent/Guardian’s Signature: ___________________________________________________ Date:___________________________   

 

   

 

  

Parent/Guardian Contact Information 

Address: __________________________________________________________________________________________ 

City: ___________________________________________ State: ___________________ Zip: ______________________ 

Cell Phone: __________________ Home Phone: ________________ Work Phone: _________________

Email address: _____________________________________________________________________________________ 

 

Emergency Contact other than parent or guardian if they cannot be reached: 

 

Name: ________________________________________ 

 

Phone: _______________________________________

 

 

 

 

Please complete and return to your field trip sponsor 

https://www.ou.edu/eoo/policies-and-procedures
http://www.ou.edu/home/misc.html
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