
PARENTAL WAIVER RELEASE OF LIABILITY, 
INDEMIFICATION AND CONSENT FORM FOR THE CARDBOARD 

CAMPOUT HAPPENING ON AUGUST 8TH 2009 
 
 
I, the undersigned, as parent of legal guardian of the child named below, do hereby give my full 
consent and approval for my child to participate in Worship and the Word Movement’s “Cardboard 
Campout” that is taking place the night of Heaven Fest on Saturday, August 8, 2009. 
 
I understand that there are certain risks of dangers and injuries, inherent in the Cardboard Campout. 
 
 
1. On behalf of myself and my child I do voluntarily elect to accept and solely assume all risk of 
injuries incurred or suffered by my child in participating in the Cardboard Campout. 
 
2. In addition to giving my full consent for my child's participation, I do hereby waive, release, 
discharge and agree indemnify and hold harmless Heaven Fest, Worship and the Word Movement, 
Northern Hills Christian Church and all other persons, businesses and organizations associated with 
Heaven Fest and the Cardboard Campout from any loss, liability, damage, or costs that may incur 
due to the participation in the Skate Park, including attorney fees and causes of action which may 
arise from any cause made by me or by, through, or on behalf of my child, even if the damages, 
injuries or death are caused in whole or by part by any of the persons or any activity associated with 
the Cardboard Campout whether caused by negligence or otherwise to my child. 
 
3. I hereby certify that my child is fully capable of participating in the Cardboard Campout and that 
my child is healthy and has no physical or mental disabilities that would restrict full participation in 
these activities, except as listed below:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________  
 
 
I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND EACH AND EVERY ONE 
OF THE ABOVE PROVISIONS IN THIS WAIVER, RELEASE OF LIABILITY, 
INDEMNIFICATION AGREEMENT AND CONSENT FORM AND AGREE TO ABIDE BY 
THEM. 
 
 
_______________________________________________________  
Name of Child (Please Print)  
 
 
_______________________________________________________  
Date of Birth, Insurance Carrier and Policy Number  
 
 
 



 
______________________________________________________  
Address  
 
 
_______________________________________________________  
City State ZIP  
 
 
_______________________________________________________  
Phone Number in Case of Emergency  
 
 
____________________________________________________  
Parent/Guardian's Name (Print)  
 
 
_______________________________________________________  
Parent/Guardian's Signature and Date 


