
Mandatory Permission and Release of Liability and Indemnity By Parent or Legal Guardian 
 (No other form of release will be accepted.) 

 
I, the undersigned, PARENT or LEGAL GUARDIAN of __________________________________________________, a minor, hereby agree to allow such minor to participate in the event Visalia First Assembly of 
God (                                                            by vehicles owned and operated for Visalia First 
Assembly, its officers, agents or employees, or by vehicles owned and operated by others.  
 
I realize that unanticipated and unexpected dangers may arise while the event is in progress and during other activities associated with this event. I voluntarily agree to accept any and all risks of injury, death or 

 
 
I hereby release Visalia First Assembly its officers, agents or volunteers from all claims or lawsuits that I, my successors, assigns or anyone acting on my behalf may now have, or hereafter at any time have for injury or 
damage. This release does not apply to intentional and/or willful acts of misconduct by Visalia First Assembly or any of its officers, agents employees or volunteers. 
 
I understand that I will be notified in case of a medical emergency involving my child. However in the event that I cannot be reached, I authorize the calling of a doctor or medical professional to provide necessary 
medical services in the event my child is injured or becomes ill. I understand that I am fully responsible for any and all such medical expenses incurred.  
 
Unless indicated below in my writing, I hereby give express written c pose of promoting the 

 
 
I have carefully read this agreement and fully understand its contents. I am aware that this is a release of liability and indemnity, and that it is a legally binding agreement between Visalia First Assembly of God and me, 
and I sign it of my own free will.  
 

ONLY PARENT OR LEGAL GUARDIAN MAY SIGN THIS RELEASE: 
 
 
 
 
 
________________________________       _____________________________________________________     _____________________________     _________________________________________________ 
Date            Parent or Guardian Signature                                                                 Relationship                                           Emergency Contact Phone   
 
 
 
             

 
 
 


