
Release of Claims and Waiver of Liability 

The undersigned applicant acknowledges, understands, and agrees that as to the contemplated FDPS�UHWUHDW with )DLWK�%LEOH�&DPS:

�� There are unique physical demands and risks involved in all activities;
�� Activities can be of a dangerous nature and may result in various types of  injury including, but not limited to the following:

Vickness, exposure to infectious/communicable disease, dislocations, broken bones, lacerations, abrasions, bruising, strains,
sprains, etc. Paralysis, distress, damage, or death can result by participation in any activity.

�� That instructions given must be followed for ongoing participation and safety of the applicant; and
�� That )DLWK�%LEOH�&DPS retains the right of final approval of all participants and the right to terminate a participant's

involvement in a�UHWUHDW at its discretion.

In consideration of conducting the UHWUHDW and based on the above, )DLWK�%LEOH�&DPS, it's ERDUG�PHPEHUV, PHPEHU�FKXUFKHV,�
GLUHFWRUV, employees, agents and their heirs, executors and assigns are released as to any and all claims for damages, including�
but not limited to injuries, whether to person or property, known or unknown that the undersigned has or may have in the future 
arising out of and in connection with the contemplated UHWUHDW.

I hereby authorize )DLWK�%LEOH�&DPS to consent to emergency medical or dental care for me or my child while attending )DLWK�
%LEOH�&DPS.

Release as to Photographic, Movie and Video Images 
The undersigned irrevocably consents to and authorizes the use and reproduction of any and all photographic and video images taken 
during the UHWUHDW.  The use and reproduction of images is at the discretion of )DLWK�%LEOH�&DPS whether for advertising, promotional or�
other legal purposes without additional consideration or compensation to the undersigned.  Originals and copies or images are and will 
remain the sole property of )DLWK�%LEOH�&DPS.

Applicant Information 
Complete the following information for each member of your household participating in the UHWUHDW DW )DLWK�%LEOH�&DPS.

Address 

City/Sate/Zip 

Phone 

 

 

&DPSHU�1DPH Date of Birth 

&DPSHU�1DPH Date of Birth 

&DPSHU�1DPH Date of Birth 

Parent or Guardian Signature Date____/____/____ 
*Required if applicant is under 18 years of age

Church/Organization: 


