
Participant/Parent/Guardian Waiver and Indemnity Agreement 

2009-2010 School Year 
Ascension Lutheran Church, 2505 North Circle Drive, Colorado Springs, CO 80909 

 

 

 

Participant’s Full Name (print)___________________________________Date of Birth______________ 

 

In consideration of your accepting me or my child for participation in Ascension Lutheran Church youth 

activities, I hereby, for myself, my heirs, executors, and administrators, waive and release any and all rights 

and claims for damages that I may have against the above-named organization and its agents, employees, 

representatives, successors and assigns for any and all injuries suffered by myself or my child that arise out 

of the programs, activities, or sports sponsored by the above-named organization. 

 

I warrant that I have the right to authorize the foregoing and do hereby agree to hold the above-named 

organization harmless of and from any and all liability of whatever nature that may arise out of or result from 

such participation. 

 

For the consideration stated above, I further agree that in the event that my child or I should make any claim 

against the above-named organization for damages arising out of the activity, I will personally indemnify, 

defend, and hold harmless the organization and its agents, employees, representatives, successors, and 

assigns against any and all loss and damage, occasioned thereby, including attorney’s fees. 

 

By signing below I also give permission to treat my child in case of a medical emergency. 

 

I have read and understand this Agreement and have willingly placed my signature below as evidence of my 

acceptance of all the conditions contained herein. 
 

 

Signature of Participant___________________________________________________________Date_____________________ 

      (If participant is not a minor) 

 

Signature of Parent/Guardian _____________________________________________________Date_____________________ 

       (If participant is a minor) 

 

Address__________________________________________________________________________________________________ 

 

Home Telephone____________________________________Work Telephone________________________________________ 

 

Cell Phone(s) _______________________________________ 

 

 

If not available in an emergency, contact__________________________Relationship________________________________ 

 

Home Telephone____________________________________ Cell Phone(s) __________________________________________ 

 

 

Insurance Company_________________________________________Policy Number_________________________________ 

 

PLEASE ATTATCH A COPY OF THE FRONT AND BACK OF YOUR INSURANCE CARD 

(COPIES CAN BE MADE AT THE CHURCH OFFICE) 


