
  
Report Release 

Release of Liability and Indemnity Agreement 

I authorize the Risk Management Department and/or the College of Theology and Ministry at 
Oral Roberts University to release the following information:   

• Background Check  

TO: (insert contact name, location, and address) 

 

 

This report may contain information to my character, general reputation, personal characteristics 
and mode of living obtained through public records, information requests or interviews with 
acquaintances.  

Release and Indemnification 

I hereby release and hold harmless Oral Roberts University, its agents, faculty, and staff of and 
from, and do discharge the same of any and all claims, demands, losses, damages, and liabilities 
that I may have with respect to any and all damage or injury, of any type, arising from the release 
of the above mentioned criminal report and/or personal information. I further agree to indemnify, 
save and hold harmless Oral Roberts University, its agents, faculty and staff from and against 
any and all claims demands, losses, damages and liabilities with respect to any damage and/or 
injury, of any type, arising from my authorization to release the above mentioned criminal report 
and personal information.  The undersigned also agrees that this Release of Liability and 
Indemnity agreement extends to all acts of negligence by Oral Roberts University, its faculty and 
staff and is intended to be as broad and inclusive as permitted by the laws of the State of 
Oklahoma.  If any portion thereof is held invalid, it is agreed that the balance shall, not 
withstanding, continue in full legal force and effect.  

________________________  

Student’s Name (Printed) 

_________________________  ___________ 

Student’s Signature    Date 
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