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General Consent & Release Form

Liability Release
In consideration of the right of (name of participant) being acceptg
Community of Christ, for articipation in list &ctivity), we, (I) do fou

ourselves (myself) and for and on behalf of myd-participant; (if said child i:ot 21 years of age or older) hi
release, forever discharge and agree to hold hasnhe Community of Christ and its directors, agentspleyees
assigns, and any subordinate units from any andadility, claims or demands for personal injusickness o
death, as well as property damage and expenseanyfnature whatsoever which y be incurred by th
undersigned and the chifghrticipant that occur while said child is partaiipg in above listed activities. We

have listed below any activity that my child shoolat participate in

Further, authorization and permission iseby given to said organization to furnish any neass transportatior
food and lodging for this participant.

The undersigned further agrees to hold harmlessirmhemnify said organizations, its directors, engples, anc
agents, assigns, and subordinanés for any liability sustained by said organiaas as the result of the neglige
willful or intentional acts of said participantcianding expenses incurred attendant thel

If the participant has not attained the age of 2ary. We (l) arehe parents(s) or legal guardian(s) of !
participant, and thereby grant our (my) permisdimnhim (her) to participate fully in said eventless specific
activities have been listed below/e (I) also give our (my) permission to take said par#ini to a doctor or
hospital and hereby authorize medical treatmerdludting but not limited to emergency surgery or ioakt
treatment, and assume the responsibility of alliozdbills, if any. | also agree that if my chilé$an illness on tt
day of deprture, which could be harmful to him/her, or thast, he/she will not be allowed to begin the s
activity. Further, | hereby give consent to andhatize the taking of photographs or videotape inctvimy child
may appear. | hereby waive all rightprivacy in and to any said pictures or tapes.

Please list the activities the child car participate in:

Authorization Signatures

We (1) have also read and agree to all statemaritseiliability release. We (1) consent to our (rofjld’s
participation in the above listed activi

X X X
Father/Guardian’s Signature Social Security Number Date
X X X

Mother/Guardian’s Signature Social Security Number tDa



