
Youth Activity Liability Waiver
This Liability Waiver (â€œAgreementâ€​) is provided for participation in the following activity or event:

Activity/Event Name: ___________________________
Date(s): ___________________________
Location: ___________________________

Participant Information
Name of Participant: ___________________________
Date of Birth: ___________________________
Name of Parent/Guardian: ___________________________

Waiver of Liability
I, the undersigned parent or legal guardian, acknowledge and fully understand that participation in the above
named activity may involve risks of injury or harm. By signing this form, I voluntarily assume all such risks.

I hereby release and hold harmless the organizers, sponsors, employees, and volunteers from any and all
liability, claims, demands, and causes of action resulting from participation in this activity.
I certify that my child is in good health and able to participate in all activities. I agree to notify the activity
leader of any medical conditions or concerns in advance.
I authorize emergency medical treatment for my child if necessary.

Consent to Participate
I grant my permission for my child named above to participate in the described activity. I represent that I am
authorized to approve this participation and understand and accept all terms of this waiver.

Photo Release (Optional)
I        (do / do not) consent to the use of photos or videos of my child for promotional or educational
purposes.

Parent/Guardian Signature

Print Name

Date
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