Exhibit B

Hold-Harmless Agreement
Collin College
Public Safety Training Center

LIABILITY RELEASE AND ASSUMPTION OF RISK

Must be completed by Responsible Party (s)

The undersigned:

|. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE

COLLIN COUNTY.THE COUNTY JUDGE AND ELECTED COMMISSIONERS OF COLLIN
COUNTY, THE APPOINTED OR ELECTED OFFICIALS OF COLLIN COUNTY. AND THE
EMPLOYEES OF COLLIN COUNTY COLLECTIVELY REFERRED TO AS THE "RE LEAS EES".
FROM ALL LIABILITY to the undersigned for any and all loss . liability damage, cost, or any claim or
demands therefore on account of injury to the person of the undersigned . whether caused by the
negligence of the " Releasees " or otherwise, while the undersigned is in or upon the property of the Collin
College Public Safety Training Center or in any way competing, officiating in, observing . working for, or
for any purposes participating at any time in any event sponsored by the " Releasees " ;

2. HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS THE
"RELEASEES" from any and all loss, liability, damage, or cost that may incur due to the

presence of the undersigned in or upon the property of the Collin College Public Safety Training Center
including in any way competing. officiating, observing, or working for, or for any purpose
participating at any time in any event sponsored by the Releasees, regardless of whether such

loss, liability, damage. or cost was caused by the negligence of the " Releasees™; and

3. HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY
DUE TO THE NEGLIGENCE OF "RELEASEES" OR OTHERWISE while in or upon the
property of the Collin College Public Safety Training Center; and

4. AGREE thatany dispute related to this RELEASE will be governed by the laws of the State
of Texas.

Undersigned acknowledges and agrees that the activities that take place on the property of the
Collin College Public Safety Training Center are very dangerous and involve the risk of serious injury
and/or death, and that the signer has read and signed the Release voluntarily.

I Have Read the Above Document and Understand the Contents.
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