
Campus Safety Administrative Operations 

RELEASE OF LIABILITY – Leaving a Vehicle on Campus 

I, the undersigned, understand that BIOLA UNIVERSITY is permitting me to park my vehicle on the BIOLA UNIVERSITY 
campus (hereinafter ”Activity”) when not otherwise permitted.  I acknowledge and agree that BIOLA UNIVERSITY will not be 
responsible or liable for any damage, loss, or theft of my vehicle and/or its contents which occur or arise from this Activity.  
I further understand and acknowledge that I am undertaking this Activity at my own risk and expense, and I agree to 
assume all risks and responsibilities regarding this Activity, including the risk of damage, loss, or theft of my vehicle and/or 
its contents.  I agree to release, waive, discharge and covenant not to sue BIOLA UNIVERSITY, INC., its trustees, officers, 
representatives, agents and employees (hereinafter collectively “BIOLA”) from liability and for any and all claims resulting in 
personal injury, accidents, or illnesses (including death) and property loss arising from this Activity.  Further, the 
undersigned on behalf of himself/herself, his/her heirs, assigns, legal and personal representative(s) agrees to indemnify 
and hold harmless BIOLA from any and all claims, demands, actions, or causes of action (including attorneys' fees and court 
costs) on account of damage to personal property, or personal injury, or death which may result from this Activity.  

  Vehicle is operable and in proper running order 

  Current Student, Staff, or Faculty    Alumni 

ID Number: ________________________          Emergency number: ______________________ 

Name: _____________________________         Lot: ___________________________________ 

Dates vehicle will be stored on campus ____________________ to _______________________ 

Make/Model _______________________            Color______________ Year_______________ 

License Plate Number ________________            Current permit number: __________________ 

I agree to leave the Campus Safety Department a set of keys for my vehicle.  

I have read, fully understand, and agree to the terms of this Release of Liability. I understand 
that my vehicle will be moved, at BIOLA's sole discretion, should any maintenance be needed in 
the parking lot or in the event of an emergency. 

Signature: _______________________________ Date: _____________________________ 

 I acknowledge that my keys were returned to me.   

Signature: _______________________________ Date: __________________________ 
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