
Release of Liability 

 I, __________________________, hereby release the Rev City Church, Inc., adult supervisors 

and helpers from any liability regarding any accident, injury, or disease, sustained or contracted by me 

or my child at any event or occasion January 1-December 31, 2019. 

 I further agree to hold harmless the Rev City Church, Inc., adult supervisors and helpers or any 

brand thereof, from any medical, hospital, or dental bills incurred as a result of any accident, injury, or 

disease sustained by me or my child. 

 I also further agree to hold harmless the Rev City Church, Inc., adult supervisors and helpers for 

any responsibly concerning any personal items that may be lost/stolen.  

Medical Permission Granted  

(Minors Only) 

1. I/We give permission to any of the accompanying adult supervisors to take whatever steps they 

deem necessary in case an emergency or crisis arises. 

2. I/We agree to not hold the individual adult supervisors or helpers or the Rev City Church, its 

corporate officers and/or staff, legally responsible for any actions deemed necessary by the 

adult supervisors for the protection and well-being of my son/daughter(s) 

________________________________________. I also will not hold the individual adult 

supervisors or helpers or the Rev City Church and its corporate officers and/or staff legally 

responsible for any adverse occurrences that may take place. I/We acknowledge that we have 

been advised of risks that may be associated with any event or occasion and fully accept any risk 

associated with any event or occasion. 

3. Pertinent medical information the sponsor must know is on the back of this form. 

 

                                                                                                                            Signed, 

 

                                                                                                                            _____________________________ 

                                                                                                                            _____________________________ 

                                                                                                                            Please print name 

 

My signature hereby authorizes my permission concerning all of the above. 

 

Contact Person in case of emergency:      __________________________________________ 

                                             Phone Number  _________________________________________ 


