
MINNESOTA ACADEMY OF SCIENCE 
Science Bowl 

 
WAIVER, INDEMNIFICATION AND RELEASE OF LIABILITY 

 
The undersigned understands and agrees that in consideration for receiving permission to 
participate in the Science Bowl, I hereby release, waive, discharge and covenant not to 
sue the Minnesota Academy of Science, its directors, officers, employees, contractors, 
servants, or volunteers (RELEASEES) from any and all liabilities, claims, demands, 
causes of action, injuries (including death) or damages, including court costs and 
attorneys fees, that may be sustained by me while traveling to or from, or attending 
and/or participating in the Science Bowl. 
 
I further agree to indemnify and hold harmless the RELEASEES from any and all 
liabilities, claims, demands, causes of action, injuries (including death) or damages, 
including court costs and attorneys fees, which may occur to me, other participants, third-
persons, or attendees, whether caused by my negligence, the negligence of others, or 
accident.  
 
I understand that the RELEASES do not provide insurance coverage for any 
circumstance arising from my child’s or my participation in the Science Bowl or any 
event or activity related to the Science Bowl. As such, I agree that I have reviewed my 
personal insurance coverage and find it adequate. 
 
It is my express intent that this agreement shall bind the members of my family and 
spouse, and my heirs, assigns and personal representatives, and shall be governed by the 
laws of the State of Minnesota.  
 
By signing this Waiver, Indemnification and Release of Liability, I state and represent 
that I have read it, understand it and the conditions set forth herein, that I agree to all 
conditions set forth herein, and that I sign it voluntarily.  
 
 
DATE__________________ Name of Participant: _______________________________ 
 
Name of School/Organization  _______________________________________________ 
  
 
 
 
                                                  _______________________________________________ 
                                                                        Participant’s Signature 
 
                       
                                                  _______________________________________________ 
                                                                       Parent/Guardian Signature 


