FAITH ¢ FATHERHOOD * FORGIVENESS

RELEASE OF LIABILITY FORM

ACTVITY

For Year beginning month and ending month

NAME

Participant’s Name

HOME ADDRESS
Number & Street

City State Country Zip/Postal

PARENT/GUARDIAN

Name

PHONE

Day Evening Cell

Alternate Emergency Contact and Phone

I, , give my child, ,

permission to go on the above mentioned activity for the dates recorded. I am aware of the potential risks

to my child and his/her property as he/she participates in this ( )

youth activity. With this understanding, I voluntarily agree to allow my child to participate in this activity,

holding ( ) and their representatives blameless

for his participation.

Participant’s Signature Date

Parent/Guardian’s Signature Date





