FB*ISD. HOLD HARMLESS - STUDENT
m PARENT/GUARDIAN

Coiees & Tecknical Sibucat: PERMISSION AGREEMENT AND RELEASE

, a participant in the CTE program for Fort Bend ISD,

(PRINTED STUDENT NAME)
is under my control and in my custody. | hereby give my consent for the above-named student to participate in
this activity and use a private vehicle for off-site classes or duties.

It is understood that neither Fort Bend Independent School District nor any of its trustees, officers, employees or
agents are liable for injuries or damages caused by the above-named student during his/her participation in this
program.

| agree to indemnify and hold Fort Bend Independent School District its trustees officers, employees or agents
harmless from any and all claims against Fort Bend Independent School District its trustees, officers, employees
or agents made by third parties which result from the above-named student’s actions while using a private vehicle.

Furthermore, | hereby expressly release and agree to hold harmless on my behalf and on behalf of the above
named student, the Fort Bend Independent School District, its trustees, officers, employees or agents from all
claims or actions of whatsoever nature, in tort or in contract, that | or the above named student ever had, now
has or may have in the future against the Fort Bend Independent School District its trustees, officers, employees
or agents.

In consideration of the above-named student being permitted to participate in this program, | expressly waive all
claims to which | may otherwise be entitled, including but not limited to, claims for medical expenses and wages.

| recognize that the Fort Bend Independent School District, its trustees, officers, employees or agents have
sovereign immunity and governmental immunity under Texas Law. | understand that the Fort Bend Independent
School District, its trustees, officers, employees or agents are not waiving any sovereign or governmental
immunity that it or they have under Texas or other applicable law.

I, the undersigned, have read this release and understand all its terms. | have executed it voluntarily and with full
knowledge of its significance.

The release is executed on my behalf and on behalf of my child/ward with the understanding that Fort Bend does
not have any insurance that covers private property/vehicles.

TEACHER CAMPUS PROGRAM
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