
Bible Center Church 
LIABILITY WAIVER  

Youth Recreational Activity 

 
INSOMNIA – November 9-10, 2007 

________________________________________________  
      
     I, the undersigned, desiring to allow my child (or children) to 
participate in recreational activities organized by Bible Center Church, 
do hereby release and forever discharge Bible Center Church and its 
respective members, employees, officers, directors and 
representatives from any and all claims for any and all injuries, losses 
or damages my child (or children) might incur in any way relating to 
such activities. 
     I further acknowledge that this Liability Waiver is binding on me 
and my executor, administrators, and heirs. 
     I give Bible Center Church and its representative(s) authority to 
request and authorize medical and/or hospital treatment for the 
benefit of my child (or children) in the event of any injury or sickness 
sustained by my child (or children) while during such activity.  I agree 
to pay for all such treatment and to reimburse Bible Center Church for 
all costs and expenses incurred by it with respect to such treatment. 
 
 

________________________________  ____________________________ __________ 
Parent or Guardian Name (Please print)  Childs Name (Please print)     Birthdate 
 
________________________________  ________________________________ ______ 
Parent or Guardian Signature    Address     Grade 
 
________________________________  _______________________________________ 
Parent Phone Number(s)    City, State, Zip 
 
________________________________  ________________ ______________________ 
Date Signed      Phone   Email Address 

 


