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Oklahoma House of Representatives 
Release/Waiver of Liability 

 
 
 

IN CONSIDERATION FOR _________________________________’s PARTICIPATION IN THE 
                                                (Name of Intern, please print) 
 
HOUSE OF REPRESENTATIVES LEGISLATIVE INTERN PROGRAM, THE UNDERSIGNED 
HEREBY AGREES FOR HIMSELF/HERSELF, AS WELL AS HIS HEIRS, ADMINISTRATORS AND 
PERSONAL REPRESENTATIVES, TO RELEASE AND HOLD HARMLESS THE HOUSE OF 
REPRESENTATIVES, HOUSE MEMBERS, HOUSE PERSONNEL AS WELL AS AGENTS ACTING 
ON ITS BEHALF FROM ANY AND ALL CLAIMS FOR DAMAGES, INCLUDING PAST, PRESENT 
AND FUTURE CLAIMS, THAT MAY ARISE OUT OF OR AS A RESULT OF THE ABOVE-NAMED 
PERSON’S PARTICIPATION IN THE HOUSE OF REPRESENTATIVES LEGISLATIVE INTERN 
PROGRAM.  I AGREE THAT I WILL NEVER PROSECUTE OR IN ANY WAY AID IN 
PROSECUTING ANY DEMAND, CLAIM OR SUIT AGAINST THE HOUSE OF 
REPRESENTENTATIVES, ITS MEMBERS, PERSONNEL OR AGENTS FOR ANY LOSS, DAMAGE 
OR INJURY TO THE ABOVE-NAMED PERSON OR PROPERTY THAT MAY OCCUR WHILE THEY 
ARE A PARTICIPANT IN THE HOUSE OF REPRESENTATIVES LEGISLATIVE INTERN 
PROGRAM.  ACCORDINGLY, I HEREBY ASSUME THE RISK OF ANY LOSS OR INJURY TO THE 
ABOVE-NAMED PERSON THAT MAY OCCUR AND DO RELEASE THE HOUSE OF 
REPRESENTATIVES, ITS MEMBERS, PERSONNEL AND AGENTS FROM LIABILITY FOR ANY 
SUCH CLAIMS.  ALL SUCH CLAIMS ARE KNOWINGLY AND VOLUNTARILY WAIVED. 
 

 
 

_____________________________________________      
                           Name of Parent(s) or Guardian(s)—Please Print                                         
 
 

_____________________________________________     _________________ 
                           Signature of Parent(s) or Guardian(s)—if under 18                                        Date 
 
 
 

_________________________________________ 
                                                                                                             Dates of Intern Service 
 
 
If the Legislative Intern participant is eighteen (18) years of age or older, he or she must sign this release on 
behalf of him or herself before page service begins. 
 
 

_____________________________________________     _________________ 
                                             Signature of Participant                                         Date 
 
 


