
 GUEST REGISTRATION & WAIVER (reverse side)

PLEASE PRINT

Name ___________________________________________________ ____________

Mailing Address  ____________ __________   _____________________________     _________
                                                           Street/PO Box                                                                    City                                                              State                             Zip Code

E-mail Address   _____________________________________________________________________________

Contact Phones    Home ___________________________________ Cell _________________________________

Referred by (hospital, doctor, etc.) _ ______________________________________    __________________

Patient’s Name _____________________________________________________________________________

Mailing Address  ____________ __________   _____________________________     __
                                                           Street/PO Box                                                                    City                                                              State                             Zip Code

Patient’s Location or Doctor’s Name ____________________________________________________________

Emergency Contact Name & Number________________                   ___________________________________

Make/Model/Color of vehicle parked at MCLH _______ _____ __________________

REPEAT GUESTS: Please review the information above and make any changes below.

Changes:_________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________Date:____________

Notes:____________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

I declare the information given on this registration form to be true, correct and complete to the best of my 
knowledge and belief.  Please read and sign the waiver on back of this page.

G
uest N

am
e _______________________________________________________    C

ity, State_____________________________________________



MEDICAL CENTER LEAGUE HOUSE
WAIVER AND INDEMNITY AGREEMENT

(this “Agreement”) 

The Medical Center League House (the “League House”) is a community 
program and facility of MEDICAL CENTER LEAGUE HOUSE OF AMARILLO, 
TEXAS, INC., a Texas non-profit corporation (“MCLH”).  

IN CONSIDERATION of MCLH allowing the undersigned and the undersigned’s 
family members or invitees (if applicable) to utilize the facilities of the League 
House (including, without limitation, the guest room listed below), each of the 
undersigned, as the case may be, hereby agree that neither MCLH nor any 
of its Directors, officers, employees, independent contractors, or agents 
shall be liable for any damages from personal injury or property damage 
sustained by the undersigned or any of undersigned’s family members or 
invitees, in, on, or about the premises of the League House, or as a result of the 
undersigned (or any of the undersigned’s family or invitees) using any of the 
facilities, parking lots, fixtures, or equipment of the League House.  By the 
undersigned’s execution of this Agreement, the undersigned understand and 
agree that the undersigned assume full responsibility for any such injuries or 
damages to the undersigned or to any other person caused directly or indirectly 
by the undersigned or by any of the family members or invitees of the 
undersigned.  The undersigned further understand and agree that the 
undersigned shall be fully responsible for all personal belongings brought into 
the League House, and that MCLH shall not be liable for any loss or theft of or 
damage to such personal property (including, without limitation, motor vehicles).

The undersigned hereby agree to be bound by and to comply fully with the 
Guest Rules and Guidelines, and other regulations and policies of MCLH with 
respect to the League House and its facilities and the use thereof (as any of 
same may be amended from time to time by MCLH).  The undersigned assume 
full responsibility for such compliance.  The undersigned represent that a copy 
of the Guest Rules and Guidelines has been provided to the undersigned.

The undersigned hereby consent to and authorize MCLH to take, make, use, 
and reproduce any photographs, videos, or any other likeness of the 
undersigned in any other form or media, whether taken or made by MCLH or by 
anyone else for its benefit, and further consent to their use for any and all 
purposes (including, without limitation, publication and advertising of every 
description with respect to the League House and its facilities).  The 
undersigned further consent to and authorize the use and reproduction of the 
undersigned’s name or names (as the case may be) in conjunction with any 
such use, publication, or advertising.

It is understood that MCLH may immediately terminate the undersigned’s use 
of the League House and its facilities (and that of the undersigned’s family 
members and invitees), if the undersigned (or any of the undersigned’s family 
members or invitees) violate the terms of this Agreement or any of the rules, 
regulations, or policies of MCLH with respect to the League House and its 
operations and facilities. 

IN FURTHER CONSIDERATION OF MCLH ALLOWING THE UNDERSIGNED TO USE 
THE FACILITIES OF THE LEAGUE HOUSE (AS SPECIFIED ABOVE), AS WELL AS 
OTHER GOOD AND VALUABLE CONSIDERATION, THE SUFFICIENCY OF WHICH IS 
HEREBY ACKNOWLEDGED BY THE UNDERSIGNED, THE UNDERSIGNED HEREBY 
AGREE TO INDEMNIFY, DEFEND, AND HOLD HARMLESS MCLH AND ITS 
DIRECTORS, OFFICERS, EMPLOYEES, INDEPENDENT CONTRACTORS (AND SUCH 
CONTRACTORS’ RESPECTIVE DIRECTORS, OFFICERS, EMPLOYEES, AND 
AGENTS), AND ALL OF MCLH’S AGENTS (EACH AN “INDEMNIFIED PARTY”) FROM 
AND AGAINST ANY AND ALL CLAIMS, LOSSES, DAMAGES, CAUSES OF ACTION, 
SUITS, AND LIABILITY OF ANY KIND OR NATURE WHATSOEVER (INCLUDING, BUT 
NOT LIMITED TO, ALL EXPENSES OF LITIGATION, COURT OR OTHER PROCEEDING 
COSTS, AND ATTORNEYS’ FEES), FOR INJURY TO THE UNDERSIGNED OR ANY OF 
THE UNDERSIGNED’S FAMILY MEMBERS OR INVITEES (INCLUDING, BUT NOT 
LIMITED TO, DEATH), OR ANY DAMAGE SUSTAINED BY THE UNDERSIGNED OR ANY 
OF THE UNDERSIGNED’S FAMILY MEMBERS OR INVITEES (INCLUDING, WITHOUT 
LIMITATION, TO ANY PERSONAL BELONGINGS OR MOTOR VEHICLES), DIRECTLY 
OR INDIRECTLY, FROM THE UNDERSIGNED’S USE OF THE LEAGUE HOUSE AND ITS 
FACILITIES (INCLUDING, BUT NOT LIMITED TO, ITS PARKING LOTS, FIXTURES, 
GROUNDS, AND EQUIPMENT (OR SUCH USE BY ANY OF FAMILY MEMBERS OR 
INVITEES OF THE UNDERSIGNED), REGARDLESS OF WHETHER SUCH INJURY, 
DEATH, OR DAMAGE IS CAUSED IN WHOLE OR IN PART BY THE  NEGLIGENCE OF 
MCLH (OR THAT OF ANY OF ITS DIRECTORS, OFFICERS, EMPLOYEES, 
INDEPENDENT CONTRACTORS[OR ANY OF SUCH CONTRACTORS’ RESPECTIVE 
DIRECTORS, OFFICERS, EMPLOYEES, OR AGENTS], OR MCLH’S AGENTS), SOLELY 
OR SOLELY ON THE PART OF ANY OTHER INDEMNIFIED PARTY, OR 
CONCURRENTLY WITH ANY OTHER PERSON OR ENTITY.

MEDICAL CENTER LEAGUE HOUSE

(Hereafter referred to as “MCLH”)
Guest Rules & Guidelines

The undersigned have read the MCLH Guest Rules and Guidelines, as well as the 
responsibilities outlined in the MCLH Guest Packet provided to the undersigned.  The 
undersigned agree to comply with the Guest Rules and Guidelines and accept the 
responsibilities attendant to being a Guest at Medical Center League House, including 
ensuring that anyone staying with the undersigned at the MCLH building or visiting 
the undersigned abide by and comply with these Guest Rules and Guidelines.

The undersigned accept full responsibility and agree to reimburse MCLH for any 
damages caused to the MCLH building (and any of its fixtures, equipment, and other 
contents), or to the MCLH grounds by the undersigned, family members of the 
undersigned, or invitees of the undersigned visiting at the Medical Center League 
House during the undersigned’s stay.

The undersigned have been informed MCLH emergency procedures in case of 
medical or other emergency or natural disaster.

The undersigned understand and agree that failure to abide by the MCLH Guest 
Rules and Guidelines may result in being asked to vacate the MCLH building and 
grounds immediately, in the discretion of the MCLH staff.  The undersigned further 
understand and agree that the undersigned will be charged for and will be responsible 
for reimbursing MCLH for the cost of items belonging to MCLH (for example, pillows, 
linens, towels, etc.) found by the MCLH staff to be missing from the undersigned’s 
guest room or the MCLH building or grounds at the time of check-out or thereafter.

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)

              
Signature of Guest    Executed and Effective (MM/DD/YYYY)


