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By signing this form | acknowledge that I have been informed of the Panel Rules and will abide by such. 1 further release Linn County Victim Impact Panel, Inc. its board
members and employees and any governmental bodies and business entities represented on the board of Linn County Victim Impact Panel,
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By signing this form 1 acknowledge that I have been informed of the Panel Rules and will abide by such. 1 further release Linn County
members and employees and any governmental bodies and business entities represented on the board of Linn County Vicf
acknowledge that | have sole respon: for keeping my record of attendance.
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[image: image4.jpg]Please Note: Guests of Attendees are expected to Tollow all Linn County Victim impact Fanel
rules.

By signing this form I release Linn County Victim Impact Panel, Inc. its board member, em-
ployees, any governmental bodies and business entities represented on the board of Linn
County Victim Impact Panel, Inc. from any liability.
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