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Adult	Liability	Release	Form	

Release	of	All	Claims	
	

In	 consideration	 of	 being	 accepted	 by	 Mountain	 View	 Baptist	 Church	 for	 the	
participation	 in	 any	 and	 all	 CHURCH	 RELATED	 EVENTS,	 I/we	 do	 hereby	 release,	 forever	
discharge	 and	 agree	 to	 hold	 harmless	Mountain	 View	 Baptist	 Church	 and	 its	 directors,	 host	
households,	 etc.,	 thereof	 from	 any	 and	 all	 liability,	 claims	 or	 demands	 for	 personal	 injury,	
sickness	or	death,	as	well	as	property	damage	and	expenses,	of	any	nature	whatsoever	which	
may	be	 incurred	by	 the	undersigned	 that	occur	while	 is	participating	 in	 the	above	described	
trip/activity.	
	

Furthermore,	 I	 hereby	 grant	 permission	 to	 participate	 fully	 in	 said	 trip/activity,	 and	
hereby	 give	 permission	 to	 have	 said	 participant	 taken	 to	 a	 doctor	 or	 hospital	 and	 hereby	
authorize	medical	treatment	and	assume	the	responsibility	of	all	medical	bills,	if	any.	Should	it	
be	necessary	for	the	participant	to	return	home	due	to	medical	reasons,	or	otherwise,	I	hereby	
assume	all	transportation	costs.	

	
_______________________________________________________________________________			____________________________________	
(Name	participant)	 	 	 	 	 	 	 																						(date	of	birth	w/year)	
	
Complete	Address:	_____________________________________________________________________________________________	
	
Email	Address:	_________________________________________________________________________________________________	
	
___________________________________________________________________________________________________________________	
(Participant		printed	name)	 	 	 	 	
	
___________________________________________________________________________________________________________________	
(Participant’s		signature)	 	 	 	 	
	
_______________________________________________________	 								_______________________________________________________	
(Particpant’s	phone	#’s	for	emergencies)	 	 								(Emergency	contact	name	and	phone	#	)	
	
_____________________________________________________________________________________________________	
(Insurance	company	and	policy	#)	
	
______________________________________________________________________________________________________________________	
(Current	medications	or	medical	conditions/allergies,	if	applicable)	
	

Date	signed	_____________________________________________________________	
	

	
PICTURES	ANDPICTURES	AND		VIDEOS	TAKEN	AT	MVBC	EVENTSVIDEOS	TAKEN	AT	MVBC	EVENTS 		MAY	BE	USED	AT	OUR	MAY	BE	USED	AT	OUR	

DISCRETION.DISCRETION. 		 SS ignature:	_____________________________________________ignature:	_____________________________________________ 		


