LIABILITY RELEASE FORM

Aeleasza of All Claims

In consideration for balng accepted by for padicipation in
[Church nama)

. wa (1), being 21 vears of age or older, do for
(Mama of trip or activity)

our salves (myself) (and for and on behalf of my child-participant if said child is not 21 years of ago or
older) do hereby release, forover discharge and agree to hold harmless __

{Church nama)
and the directors thereof from any and all liability, claims or demands for personal injury, sickness or
death, as wall as proparty damage and expenses, of any natura whatsoover which may ba incurred by
the undersigned and the child-participant that oceur while said child is participating in the above-
described lrip or activity.

Furthaermaore, wa (I) [and on behalf of our (my) child-participant if under the age of 21 years] hera-
by assume all risk of parsonal injury, sickness, death, damage and axpense as a result of participation
in recreation and work activities involved therain.

Further, authorization and parmission is hereby given to said church to furnish any necessary
transportation, food and lodging for this participant.

The undersigned further hareby agree to hold harmless and indemnify said church, its directors,
amployeas and agents, for any liability sustained by said church as the result of the negligent, willful
or intentional acts of said participant, including expenses incurred attendant thereto.

{If the participant has not attained the age of 21 years):

Wa (I) ara the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permis-
sion for him (her) to participate fully in said trip, and heraby give our (my) parmission to take sald par-
ticipant to & doctor or hospital and hereby authorize madical treatment, including but not in limitation
to emargoncy surgery of medical treatment, and assume the responsibility of all medical bills, if any.

Furthar, should it ba necassary for the participant to return home due to medical reasons, discipli-
nary action or othorwise, wa (I) hereby assume all transporation costs.

{Cinfy particlpant neod slgn if 21 yoeers of age or oldar, if

(Typd or prind name of participant) undar 21, both parents must sign unbass parants are sepa-
rated or divorced in which casa the custodial parent must
slgn.,

[Parent{s) talaphone] and

"% 1al —
Fsions betopnanc Father Date

Hospital Insurance OYes Do
INSUrance Company

kothipr Data
Py numbes
Phiysician
Physlcian's phang Legal guardian Data
Emargancy phong numbars

Participant, il age 21 Data

Trip Participant Only
| have read the foregoing and undaerstand the rules of conduct for paricipants and will abide by
them as well as the directions of the lsadarship of the trip.

Panicipant




