
Member ID:____________
(To be filled by PPI)

Purdue Pilots, Inc. Liability Release Form

I, ________________________________________________________________(print name),
a student, staff, or faculty member of Purdue University at its West Lafayette, Indiana campus,
or the spouse of a student, staff, or faculty member of Purdue University at its West Lafayette,
Indiana campus, and a member of Purdue Pilots, Inc., an approved university organization, do
hereby release the Trustees of Purdue University and all or any officers of said Purdue
University, said organization or any member of members of said organization of any
responsibility or liability in case of personal injury sustained by me or damage to others caused
be me during or because of participation in the activities of said organization.

Signed ______________________________________________________________________

Date ________________________________________________
(Month)                   (Date)                     (Year)

Purdue Status (Circle Once):    Student    Alumni     Staff    Faculty    Spouse

Purdue ID Number ___________________________ Age _________

Campus Address _____________________________________________________________

City _________________________________ State __________________ ZIP ____________

Email __________________________________________________

Permanent Phone ________________________________________

If the member is under 18 years of age, this form must be signed by a parent or guardian.
Parent or Guardian Signature

____________________________________________________________________________

Date ________________________________________________
(Month)                   (Date)                     (Year)


