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Youth Leader Name: Youth Leader Emaiil:

Church Nome: Youth Leader Phone Number:
Church Street Address:

City: State: Zip Code:

Student’'s Name: Gender at Birth: (M or F) Parent / Guardians Email:
Emergency Contact Name: Emergency Contact Phone Number:
Date of Birth: Grade Level:

| further agree, in my legal capacity as the parent/guardian of Minor, on behalf of the Minor, myself, and
any and all legal successors and proxies, to release and HEREBY DO RELEASE, WAIVE AND COVENANT NOT
TO SUE Releasees from any causes of action, claims, suits, liabilities or demands of any nature whatsoever
including, but in no way limited to, claims of negligence, which Minor, myself, and any and all legall
successors and proxies may have, now or in the future, against Releasees on account of personal injury,
property damage, disability, death, sickness, disease or accident of any kind, arising out of or in any way
related to the use of Facilities or participation in Programs, whether that participation is supervised or
Enlsuperwsed, however the injury or damage occurs, including, but not limited to, the negligence of
eleasees.

Parent Signature:
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