You must 9gn this form if you are to be a passenger in a Houston
Ground Angels vehidle. By sgning this form you agree that in exchange for the free ground
transportation, you give up any rights you may have to recover any damages in the event of an
accident, incident cancellation or delay in connection with this Houston Ground Angels mission.

Houston Ground Angels MISSION # Mileage Roundtrip

AUTHORIZATION RELEASE AND INDEMNITY FORM

| understand that the Driver (Name) will
be driving a (MakeType), with vehicde license number
, on (Date) isare voluntarily donating higher/ther time and

vehicle for the proposed ground transportation, which is being operated at the request of Houston
Ground Angels, a Texas non-profit corporation.

I, the undersigned passenger’s.
(Name 1)

(Name 2)
(Name 3)

in congderation for the furnishing of such direction, services, time, skill and ground transportation
and other related costs and expenses do hereby forever release and discharge the said driver,
vehicle owner(s) and /or leaser(s) (as applicable) and their heirs and assigns (the “Released
Parties’) from any and dl clams, demands, liability (under federd law or the law of any dtate or
country), fees, expenses and cost of any kind whatsoever which the said passenger will have or
will daim to have or may have on account of, or in any way related to, directly arising or aleged
to have arisen from such proposed flight involving me and/or the transportation of organs
(including blood or any bodily tissues or fluids) on my behalf.

| further release Houston Ground Anges, together with its officers, directors, agents,
employees, heirs, and successors in interest of any of the foregoing (also “ Released Parties’) from
any and dl cdams, demands, liability (under federd law or the law of any state or country) fees,
expenses and cogt of any kind whatsoever which | will have or will claim to have or may have on
account of, or in any way related to, directly arising or aleged to have arisen from such proposed
ground trangportetion involving me and/or te transportation of organs (including blood or any
bodily tissues or fluids) on my behdlf.
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Thisrelease isintended to cover dl injuries and conditions of hedth or death which may or may
not be immediately apparent following the ground transportation, or which may at any time
thereafter develop from injuries, menta or physical, received or claimed to have been recelved at
the time of the ride or in connection with such ride including the cancellation or delay of such
ground transportation and the failure to provide areturn ride.

In congideration for services furnished by the Driver and other services furnished by the
aforementioned parties, | do hereby covenant and agree to protect and save harmless and fully
indemnify the Released Parties from any and dl liability in connection with the proposed
trangportation, including the cancellation or delay of such ride and the failure to provide a return
ride and including desth or injury due to the negligence of any or al of the Released Parties.

| understand by executing said release that | regard the consderation in the form of
sarvices, ground transportation, etc. being furnished by the Released Parties, or other agenciesin
the form of persondized ground transportation to conditute significant materid and vauable
consderation being offered in exchange for this release.

This agreement shdl be binding upon my heirs, assgns, and successors in interest of all
parties hereto. Further, any party may enforce this agreement hereto and by any person and/or
organization identified in this agreement. The parties agree that the laws of the State of Texas shdll
govern this agreement.

| have read and fully understand the above statement and intend to be legaly bound by
my signature. In connection with any portion of the above statement, which | do not understand, |
have sought the advice of lega counsd. In the event that | have not sought legd counsdl, such
falure to seek legd counsd was due exclusvely to my clear understanding of every term and
condition contained in this release.

(Sgnature 1) Date
(Signature 2) Date
(Signature 3) Date

Pease initid beow if you agree to alow Houston Ground Angels to use your name and
photographs in any reports of the proposed ride, which might appear in newspapers, radio,
televison or other Houston Ground Angdls public relations activity.

| agree to the use of my name to publicize Houston Ground Angels activities. (Initids)
(If you do not agree to public use of your name, it will not be so used.)

Thank you.

Please Mail To:
Houston Ground Angels
P.O. Box 683127
Houston, TX 77268-3127
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