Power of Life Event — Childcare Service

Waiver Release and Hold Harmless

October___, 2008

Child(ren)’s

Name(s): age Phone:
age
age
Address:
Street City State Zip

In consideration of attendance in the above referenced program, | do hereby release, waive, hold
harmless its officials, officers, agents, employees and volunteers from liability for any harm,
injury, or damage which I, or my child may suffer while participating in the above described
program. This includes all risks that are connected with this activity whether foreseen or
unforeseen.

I assert and assume the responsibility of mental and physical fitness for my child to participate in
said program, and agree to abide by all rules and requirements of the program.

I am of lawful age and legally competent to sign this Agreement for and on behalf of my child.
I understand the terms and have signed this document as my own free act.

I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS RELEASE BY
READING IT BEFORE | SIGNED IT.

As parent/guardian of the above-named individual and child, | have read the above terms of this
Agreement, and | understand and agree to the terms and conditions stated herein. | warrant that |
am authorized to execute this Agreement and Release on behalf of the above-named child.

Parent/Guardian Signature:
Print:

Sign: Date:




