
FOR OFFICE USE ONLY
APPROVING SIGNATURE						       DATE

TITLE

Release for								      

between 									         and the Oregon Department of Aviation.

I,					     , shall be responsible and liable for all damage or injury toany persons or property resulting from 

I,					     , shall idemnify, hold harmless and release the State of Oregon, Oregon Department of Aviation, 

its employees, agents and representative, against any and all damages, claims, demands, actions, causes of action, costs, and expenses of 

whatsoever nature for or because of any matter or thing done, omitted or suffered to be done by 

For public agencies this release applies only to the extent permitted by Article XI, Section 7 of the OregonConstitution and by the Oregon Tort 
Clamis Act

Dated this 			   day of 						      20		

SIGNATURE							        PARENT OF GUARDIAN SIGATURE (IF UNDER THE AGE OF 18)

TITLE								         RELATIONSHIP

ADDRESS							        ADDRESS

CITY								         CITY
	

STATE		  ZIP		  COUNTY				    STATE		  ZIP		  COUNTY

PLEASE RETURN THIS FORM TO: OREGON DEPARTMENT OF AVIATION, 3040 25TH STREET SE, SALEM, OR 97302-1125

LIABILITY RELEASE FORM
STATE AIRPORT

INDIVIDUAL PRIVATE ORGANIZATION PUBLIC AGENCY
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