
To join us for Buff Branding 2011, complete the registration/release form and mail it, along with the $75 fee, 
to: Buff Branding, WTAMU Box 60266, Canyon, Texas 79016. Students may register on campus at the 
Jack B. Kelley Student Center Information Desk. Make checks payable to WTAMU Buff Branding. You will 
receive a confirmation email, along with updated information, at the end of the summer. The deadline for 
registration is Aug. 12, 2011. Refunds must be requested in writing by Aug. 12, 2011.

West Texas A&M University
Buff Branding 2011 Registration Form

Student Information

Name _______________  ________________  ___    Preferred Name _______________
            Last                          First                            MI

Mailing Address ________________________ City, State, Zip ______________________

Phone (_______) _____________________    WT ID # ____________________________

Email Address _____________________________________________________________

Sex       Male       Female     T-shirt Size       S        M        L        XL        XXL        XXXL

List any special accommodations you require __________________________________

__________________________________________________________________________

Student Release Form - The Texas A&M University System
I, ___________________________, understand and agree that the officially sponsored activities of 
WEST TEXAS A&M UNIVERSITY involve certain known risks, including but not limited to, trans-
portation accidents, personal injuries, and loss or destruction of my property. I understand and 
agree that WEST TEXAS A&M UNIVERSITY cannot be expected to control all of said risks. In 
consideration of the benefits I will receive through my participation in Buff Branding, sponsored 
by Student Affairs, I hereby expressly and knowingly RELEASE WEST TEXAS A&M UNIVERSITY, 
ITS OFFICERS, AGENTS, VOLUNTEERS, AND EMPLOYEES FROM ANY AND ALL CLAIMS 
AND CAUSES OF ACTION I MAY HAVE FOR PROPERTY DAMAGE, PERSONAL INJURY OR 
DEATH SUSTAINED BY ME ARISING OUT OF ANY TRAVEL OR ACTIVITY CONDUCTED BY, OR 
UNDER THE AUSPICES OF WEST TEXAS A&M UNIVERSITY. 

By my signature below, I hereby give my consent for any medical treatment that may be required 
during my participation with the understanding that the cost of any such treatment will be my 
responsibility.

I also understand that West Texas A&M University retains the right to publish, sell and/or give title 
to all images moving and/or still taken of student, whether used in whole or in part, for advertising 
and promotional purposes or in any other honorable or legitimate way.

________________________________________________           ______________
             Signature                              Date

________________________________________________           ______________
             Parent Signature (required if student is under 18 at time of event)            Date

PRINT NAME


