
 

Release of Liability (Off Site) 

 

I, the undersigned, desire to voluntarily participate in the following activity: 

______________________________________________ (hereinafter “Activity”) 

I represent that I am knowledgeable of my activity and the risk of personal injury or property damage to 

myself or others, which may be associated with the activity. Notwithstanding these risks, I wish to 

assume them by voluntarily participating in this activity and in any travel associated with this activity. 

I understand and agree that Calvary Chapel of Queen Creek accepts no responsibility for my act or the 

acts of others while I am participating in and traveling in connection with this activity.  

In consideration of Calvary Chapel of Queen Creek offering this opportunity and allowing me to 

participate in this activity, the receipt and sufficiency of said consideration being acknowledged, I hereby 

release, relieve, discharge all representatives from any and all liability, whether for personal injury, 

property damage, or otherwise, arising out of or in connection with the participation in this activity and 

travel associated with this activity.  

_____ My child has permission to ride a bus to and from this activity. 

_____ My child has permission to ride in a private vehicle to and from the activity with the following   

adults: 

_____________________________________________________________________________ 

_____________________________________________________________________________  

By signing below, I acknowledge that I have read and understood the Release of Liability. 

  

___________________________________________________                                    _________________________ 

Student Printed Name                                                                                                             Date 

 

_________________________________________________________   

Parent(s)/Legal Guardian(s) Printed Name(s) 

 

 

____________________________________________________                                __________________________ 

Parent(s)/Legal Guardian(s) Signature                                                                               Date 

                                                                                                                   


