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Release and Indemnity

In consideration for the receipt of the device(s) described and identified at Appendix A to this Release
and Indemnity (the Devices), the undersigned, on behalf of himself or herself and his or her heirs, agents,
successors, and assigns, does hereby release and forever discharge Marquette University, its Trustees,
officers, agents, employees, students, and affiliated organizations from any and all actions, demands,
claims, rights, losses, injuries damages, liabilities, and causes of action of whatsoever kind and nature,
LQFOXGLQJ EXIl QRW OLPLIHG IR DIWRUQH\{V IHHV DULVLQJ RXIl RI RU UHODIHG WR D00 NQRZQ DQG XQNQRZQ IRUHVHHQ
and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, resulting,
and to result, from the underVLIQHGIV UHFHLSH RU XVH RI WKH =HYLFHV 7KLV LQFOXGHV EXI LV QRIl 0LPLIHG IR
the use of the Devices by minor children listed by name below for whom the undersigned is a custodial
parent, legal guardian, or otherwise legally responsible for the care of the minor children listed by name
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by the United States Food and Drug Administration (FDA). Consequently, the undersigned agree that the
safe and effective use of the Devices is solely the responsibility of the undersigned and that the
undersigned expressly assumes all risk for any damage or injury by any person arising out of or related to
the use of the Devices by any person.

The undersigned further agrees not to sell or to transfer any of the Devices to anyone else without the
express written consent of an authorized representative of Marquette University and, upon the
discontinuation of the use of any of the Devices, or the failure of any of the Devices to continue to operate
DV LQWHQGHG WIKH XQGHUVLIQHG DJUHHV IR UHIXUQ WKH =HYLFH V iR ODUTXHIH 8QLYHUVLIN Dil WKH XQGHUVLIQHGIV
cost or expense.

Minor Child(ren) Authorized to Use Device:

Signed this day of , 20

(signature)

NAME
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