PRESENTER / LECTURER / PANEL MEMBER
SIGN-IN FORM

Organization Hosting Event:
Event Name:
Event Date:

Print Name Signature Topic(s)

| HEREBY ACKNOWLEDGE THAT | KNOWINGLY AND VOLUNTARILY ASSUME ALL RISK OF HARM BY SIGNING THIS FORM. |
AGREE TO HOLD HARMLESS, RELEASE, AND INDEMNIFY THE EL CAMINO COMMUNITY COLLEGE DISTRICT, ITS TRUSTEES,
OFFICERS, AGENTS, AND EMPLOYEES, FROM ANY LIABILITY FOR PERSONAL INJURY, BODILY INJURY, PROPERTY DAMAGE,
OR WRONGFUL DEATH, THAT MAY ARISE OUT OF OR IN ANY WAY BE CONNECTED WITH MY PARTICIPATION IN THIS

ACTIVITY.



