Tulane University

Friday, October 26, 2007
Gibson Hall Tulane University
New Orleans, Louisiana

As one of the Wave 07 Homecoming events, the Center for
Public Service will provide a community service project on
Friday, October 26th. We will complete projects at Sophie B.
Wright and Benjamin Banneker Public Schools, in cooperation
with For the Children. For The Children unites Tulane
University with the New Orleans community to improve low-
performing schools by providing at-risk children with
enrichment programs that can lead to academic success.

Participants will have a choice of three time slots from 9am-
4pm. Proper attire for this event includes comfortable clothes
and closed toe shoes that might get paint on them.
Transportation to the schools will leave from the front of
Gibson Hall. Refreshments will be available throughout the day
and lunch will be provided for volunteers in the 9am-3pm time
slot.

To prepare for the correct number of participants, we ask that
you to fill out the registration form on the following page. The
registration deadline is October 12, 2007.



Tulane Universi

The registration deadline is October 12, 2007.

First Name

Last Name

Spouse/Partner
Name

Home phone ( )

Work phone ( )

Email:

Address

City

State - Zip

Please check the time slot you will be attending:
______9am-3pm

______9am-1pm

_ 12pm-3pm

Please indicate dietary special requirements:

This event is a collaboration of the Center for Public Service

and the Office of Development.
http://cps.tulane.edu www.tulane.edu/—qiving/

Please return form to:
WAVE 07
3439 Prytania Street — Suite 200 — New Orleans, LA 70115
Fax Number 504.862.5794



Liability Release Form
LIABILITY RELEASE

In consideration of the opportunity to participate in (the “Program”) and
the services rendered by Tulane University and the Center for Public Service, its administrators, officers, faculty, staff,
agents and other representatives (collectively, the “University”), the undersigned hereby acknowledges and agrees as
follows:

I acknowledge that activities conducted in the course of the Program may entail known or unanticipated risks
which could result to me or third parties or damage to property.

| certify that | have no medical or physical conditions that could interfere with my safety or the safety of
others in connection with my participation in the Program, and | hereby assume and agree to bear the costs of all risks that
may be created, directly or indirectly, by any such condition, whether or not disclosed to the University.

My participation in the Program is purely voluntary. | expressly accept and assume all risks
associated with my participation in the Program.

| HEREBY VOLUNTARILY RELEASE, INDEMNIFY AND FOREVER DISCHARGE THE UNIVERSITY, AS
WELL AS ALL COMMUNITY PARTNER AGENCIES, THEIR EMPLOYEES, OFFICERS, AGENTS AND
ASSIGNS, ON BEHALF OF MYSELF, MY CHILDREN, MY PARENTS, MY HEIRS, ASSIGNS, PERSONAL
REPRESENTATIVES AND ESTATE FROM ANY AND ALL CLAIMS, DEMANDS OR CAUSES OF ACTION
WHICH IN ANY WAY RELATE TO OR ARISE OUT OF MY PARTICIPATION IN THE PROGRAM OR MY USE
OF THE UNIVERSITY’S EQUIPMENT OR FACILITIES, INCLUDING ANY SUCH CLAIMS ALLEGING
NEGLIGENT ACTS OR OMISSIONS OF THE UNIVERSITY.

In the event that | file a lawsuit against the University, | agree to do so solely in the state of Louisiana and |
further agree that the substantive law of Louisiana (without regard to its conflict of law provisions) shall apply in any such

action. | agree that if any portion of this agreement is found to be void or unenforceable for any reason, the remaining
portions shall remain in full force and effect.

I have read this Liability Release in its entirety; | understand it and | agree to be bound by its terms.

Signed: Dated:

Printed:

SIGNATURE OF PARENT OR GUARDIAN
(Must be completed if participant is under age 18)

In consideration of the above signed minor’s opportunity to participate in the Program, | agree to release,
indemnify and forever discharge the University from any and all claims, demands or causes of action brought by or on
behalf of my child which in any way relate to or arise out of my child’s participation in the Program or my child’s use of
the University’s equipment or facilities, including any such claims alleging negligent acts or omissions of the University.

Parent/Guardian Signed: Dated:

Parent/Guardian Printed:

Please return form to:
WAVE 07
3439 Prytania Street — Suite 200 — New Orleans, LA 70115
Fax Number 504.862.5794



