
I, hereby acknowledge that I am voluntarily participating in the Vacation Bible School (VBS)
organized by Trinity Assembly of God in Ripley, Mississippi. I understand and agree that
participation in VBS activities involves certain risks, including but not limited to, physical injury,
illness, or property damage.

In consideration for being allowed to participate in VBS, I hereby release, discharge, and hold
harmless Trinity Assembly of God, its staff, volunteers, and representatives from any and all
claims, demands, suits, actions, or liabilities, arising from or related to my participation in VBS
activities. This release includes, but is not limited to, any claims arising from negligence or the
actions or omissions of any other participants, staff, or volunteers involved in VBS.

I understand that Trinity Assembly of God has taken reasonable precautions to ensure the
safety of participants during VBS activities. However, I acknowledge that accidents and injuries
may still occur. I assume all risks associated with my participation and agree to indemnify and
hold harmless Trinity Assembly of God from any claims arising out of my participation.

I affirm that I am physically and mentally capable of participating in VBS activities. In the event
of any medical emergency, I authorize Trinity Assembly of God and its representatives to seek
necessary medical treatment on my behalf.

I grant Trinity Assembly of God and its representatives the right to take photographs or videos of
me during VBS for promotional or educational purposes. I understand that my identity will be
protected, and I release all claims to any compensation related to the use of such materials.

I have carefully read and fully understand the contents of this liability waiver. I voluntarily sign
this waiver, intending to be legally bound by its terms and conditions.

•Participant's Full Name:

___________________________________ •Participant's Date of Birth: ______________

•Participant's Contact Number: ___________________________________

•Parent/Guardian Name and Signature (if participant is a minor):

________________________________________

•Participant’s Signature(if participant is over 18):

________________________________________

• Date: ________________


