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i I\/Iaryland Student Legislature, Inc.

/ Associate Member Release Form

I, the undersigned, a registered college student in the State of Maryland, do hereby affirm my membership in the
Maryland Student Legislature, Inc. as a student delegate. As a student delegate, | realize that | am also an associate
member of the Maryland Student Legislature, Inc., and as such, | pledge to uphold the governing documents of the
Maryland Student Legislature, Inc. as well as those of my college or university, while | am a participant at a
function of the Maryland Student Legislature, Inc. | especially realize that the Maryland Student Legidature, Inc.
will not place me in any endangering situation, and that the Maryland Student Legislature, Inc. shall not be held
liable for any action | take of my own free will. Accordingly | hereby agree to indemnify, defend and hold harmless
the Maryland Student Legislature, Inc. its officers and directors for any and all damages which it incurs as a result
of my willful and/or negligent action or inaction. Such damage shall include but is not limited to property damage,
medical bills and reasonable attorney's fees.

Event: Event Date(s):

Name (Printed):

School: Date of Birth:

Permanent Address:

Emergency Contact Name:

Emergency Contact Number:

Signature: Date:

THE COMPLETION OF ALL INFORMATION ON THISFORM ISMANDATORY FOR
PARTICIPATION IN ALL MARYLAND STUDENT LEGISLATURE EVENTS!

Nondisclosure Statement: The Maryland Student Legislature, Inc. shall not cause the public release of any personal information submitted by individuals
and/or maintained by the Maryland Student Legislature, Inc unless so authorized. This authorization may be obtained explicitly or inferred after providing
severa notices and undertaking good faith efforts to provide the opportunity to opt-out of any blanket release of said information. The Maryland Student
Legislature, Inc uses any personal information for corporate purposes only.



