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2007 Annual Event Waiver and Release From Liability Form
In consideration of being allowed to participate in Skybacher Ministries, Inc.
events and activities, including, but not limited to:
Dodgeball Blast 2


1/19/07
Great Big Group Date

2/10/07
Whip It 



2/17/07
Cosmic Capture the Flag
3/17/07
3-on-3 Slam


4/21/07

Pray & Play Sunday nights
6:30-8:30

Dodgeball  Blast 3

6/2/07
X-treme Week


6/18-22/07

Dodgeball Blast 1


9/15/07
Flag Football Frenzy

11/17/07
Turkey & Stuffing V-Ball
11/23/07
Broomball Blizzard

12/8/07
It is understood that every precaution will be taken for the safety and well-being of me or my child, but in the event of accident, sickness, or serious injury, Skybacher Ministries, its staff and its volunteers are hereby released from any liability.

I understand all the above mentioned activities are voluntary, and am entering into these activities of my own free will and desire, and therefore accept all risk and responsibility associated therewith.

As a parent or guardian of a minor child, I agree to waive all claims including those for medical and related expenses arising out of injuries incurred by said minor.

As a parent or guardian, I also accept responsibility for any and all damage to person or property resulting from improper conduct by said minor.

I also give permission for Skybacher Ministries’ staff to use or to reproduce and distribute any photos taken of me or my child at any of the above events for purposes to further Skybacher Ministries and broaden its impact in the community.
I understand, and acknowledge I have read this agreement.  I also acknowledge that I have the opportunity to ask staff for explanation to any questions I have regarding this agreement.  I acknowledge that am signing this voluntarily and am bound by the contents contained herein.
________________________________ 

          __________________________________
Participant’s Name (please print)


         
Signature
________________________________


___________________________________
Address







Parent or Guardian (if minor)
________________________________


___________________________________

City, State, Zip Code





Date

________________________________




Telephone #
