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University of Wisconsin-La Crosse
Release of All Claims

FOR AND IN CONSIDERATION   of the payment to me at this time of the sum of

$                                                                                                                                                  
the receipt of which is hereby acknowledged;  I of lawful age, do hereby release, acquit and forever
discharge the State of Wisconsin, the Board of Regents of the University of Wisconsin, and the
University of Wisconsin-La Crosse, their officers, employees and agents of and from any and all
actions, causes of action, claims, demands, costs loss of services, expenses and compensation, on
account of, or in any way growing out of, any and all known and unknown bodily injuries and property
damage resulting or to result from an accident that occurred on or about the                          day of
                             , _____, at or near                                                                                                   

                                                                                                                                                            .

It is understood and agreed that this settlement is a compromise of a doubtful and disputed claim and
that the payment is not to be construed as an admission of liability by the party or parties released.

This release contains the   ENTIRE AGREEMENT   between the parties hereto, and the terms of this
release are contractual and not a mere recital.

I further state that I have carefully read the foregoing release and know the contents thereof, and I sign
the same as my own free act.

SIGNED BY CLAIMANT: SIGNED IN THE PRESENCE OF:

                                                                                                                             
                       ( Sign Name ) ( Sign Name )

                                                                                                                             
       ( Print Name ) ( Print Name )

DATE:                                                     DATE:                                                   


