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Liability Release Form - (Release of all claims) 
 

In consideration of being a participant in a Tenth Church event, I _______________________  

__________________________being 21 years of age or older, do on behalf of my child-participant do hereby 

release, and agree to hold harmless Tenth Church and the volunteers, staff or directors of the activity or event 

which my child is involved with, from any and all liability, claims or demands for personal injury, sickness or 

death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the 

undersigned and the child-participant that occur while the said child is participating in 

___________________________________________________________on the date of______________               
                                             (activity/event) 

- Furthermore, I on behalf of my (child-participant) hereby assume all risk of personal injury, sickness, death, 

damage and expense as a result of participation in recreation and work activities involved therein. While every 

precaution is taken for the safety and good health, some sports and activities carry with them the inherent risk 

of personal injury beyond the risks associated with many of the recreational activities offered by Tenth Church. I 

understand and accept these risks and agree that by allowing my child to participate in those activities, he/she 

may be taking part in a recreational activity that presents the potential for personal injury. 

- Furthermore, authorization and permission is hereby given to said church to furnish any transportation, food 

and lodging for this participant’s involvement in this stated event or activity.  

-Furthermore, I declare the child-participant to be amenable to whatever discipline necessary to correspond to 

acceptable behaviour during this event or activity.  

- Furthermore, I the undersigned hereby grant my permission to fully participate in this event and if an accident 

should occur, give permission to take the said participant to a doctor or hospital and hereby authorize medical 

treatment, including but not in limitation to emergency surgery or medical treatment, and assume the 

responsibility of all medical bills, if any.  Therefore, I authorize the Senior Pastor/Elders, personnel, or one of 

ministry leaders above 19 years old to sign a consent for medical treatment and to authorize any physician or 

hospital to provide medical assessment, treatment or procedures for the participant named below. 

- Furthermore, should it be necessary for the participant to return home due to medical reasons, disciplinary 

action or otherwise, I hereby assume all transportation costs.  

- Further, I reaffirm that I undertake and agree to indemnify and hold blameless Tenth Church, its personnel, its 

Directors and Board from and against any loss, damage or injury suffered by the participant as a result of being 

part of the activities of Tenth Church, as well as of any medical treatment authorized by the supervising 

individuals representing Tenth Church. This consent and authorization is effective only when participating in or 

traveling to events of Tenth Church. 

 
 

Name of Participant _________________________________  Birth Date: ___________(m/d/y) 

Guardian’s Name: ________________________________________________________           

Relation to Participant: ______________________(Father, Mother, Legal Guardian, etc.) 

BC Health Card # _________________________________________________________ 

Physician’s Name __________________________Physician’s Phone ________________ 

Emergency Contact Name __________________________ Phone __________________ 

Signature _____________________________________   Date _____________________ 


