St. Andrew’s Episcopal Church

Waiver & Release Agreement

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY:

In consideration of participation in an event and/or activity by St. Andrew’s Episcopal Church, the
undersigned (for himself, his personal representatives, heirs, and next of kin) HEREBY RELEASES St.
Andrew’s, and their respective vestry members, priests, employees, leaders, and agents (“releasees”) of all
liability to the undersigned, their family and their children, whether caused by the negligent act or
omission of releasees or otherwise while the undersigned, family or child is for any purpose participating

in such event or property use.

It is fully understood by each of the undersigned that there is some inherent risk associated with an event
or property usage. IN ADDITION, the undersigned AGREES TO INDEMNIFY AND HOLD
HARMLESS the releases from any loss, liability, damage, or cost they incur due to such participation by
the undersigned, their family or children, and any guests (including minors), whether caused by releasees’
negligence or otherwise, and AGREES TO ASSUME FULL RESPONSIBILITY AND RISK for any
bodily injury, death or property damage from releasees’ negligence or otherwise while the undersigned is
participating at this event or property use.

Transportation Release: I give my permission for myself or my child to be transported in a church,
rental or private vehicle or common carrier.

Transportation Release for Teen Drivers: I give my permission for my child, who has a legal-driver’s
license, to transport himself and his personal guests to events in his private vehicle when extra drivers are
needed. Additionally, I give my permission for my child to be transported to events when extra drivers are
needed by the following teenage drivers in their private vehicles:

Medical Authorization: In the event of accident, sickness, etc., 1,
(Parent/Guardian’s Name), hereby give permission to the

person(s) listed below to makes any and all decisions in regard to either obtaining or refusing any medical
treatment (including but not limited to: ambulance rides to or from any hospital, or treatment given at

any accident site) for my child (child’s name), as they see fit,
until such a time as I may be contacted. I also assume the responsibility for the payment of any treatment
obtained or refused and agree not to pursue legal action against St. Andrew’s Episcopal Church, its
vestry, employees, staff, or volunteers, as a result of decisions made prior to any sort of treatment or in
order to secure the life, limb, or well-being of my child.

Publication Release: I give my permission for the perpetual, royalty-free right to use my photograph
or my child’s photograph to be published in various church publications or websites.

INFORMATION: Address:

Phones: (Home) (Work) (Cell)
Insurance Company: Policy #
Physician: Phone:
Address:

Known Allergies:

Current Prescription Medication (include frequency-i.e. twice daily):

In case I cannot be reached, any of the following persons are designated to act on my behalf.
Event Leaders: Brent Lancour, Monty Nash, Nathan Stidham, Charlie Meyer , other church volunteers.

PARENT OR GUARDIAN SIGNATURE: DATE:




This release is effective from September 1, 2015 to September 30, 2016

Community Covenant:I recognize that by choosing to attend this event I am choosing to follow all
ground rules of the Community Covenant either stated here or at the event. I understand Covenant
rules are non-negotiable. While at this event, I will try to the best of my ability to follow Jesus’
command to love my neighbor as myself. Thus, I will: Respect the other participants and their
property; Respect whoever is speaking; Respect the adult leaders; Respect the event staff; Respect
the people that I will be encountering at the event. I agree to remain with the group during
activities. I agree to not commit acts of theft or violence. I will always behave in a manner that is
conducive to loving and building others up. I agree not to use or possess any tobacco, alcohol,
drugs, or weapons while at this event. The Book of Common Prayer says that one of our duties to
our neighbors is to “use all our bodily desires as God intended” (pg 848). At this event we will be
participating in activities that will lead to fellowship in, and bonding as the Body of Christ. I accept
that sexual activity is always prohibited. I realize that my choosing to break any of these ground rules
or ones stated at the event will result in consequences that will consist of my parents being notified,
and if significant enough, being sent home at the expense of my parents.

Signature of Youth Participant Date Signed

Signature of Parent or Legal Guardian Date Signed

Print Name of Parent or Legal Guardian

Emergency Telephone Numbers:

Mothetr’s Name Phone Number

Father’s Name Phone Number

Relative /Friend’s Name Phone Number




