CHILD/YOUTH RELEASE FORM

AGES 0-17

FOR BONCLARKEN ACTIVITIES
Release made on ____________________, 20___, by the undersigned as parent of ________________________________, of Rogers Memorial ARP Youth Group.

In consideration of the permission granted to my child by Bonclarken to participate in recreation and athletic events, including but not limited to swimming and the ropes course, i hereby release and discharge Bonclarken, its agents, employees, and officers from all claims, demands, actions, and judgments which the undersigned now has or may have or which the undersigned’s heirs, executors, administrators, or assigns may have or claim to have against Bonclarken, its successors, or assigns, for all personal injuries, known or unknown, which my above named child has or may incur by participating in the above described activity.

I have read this release and understand all of its terms.  I execute it voluntarily and with full knowledge of its significance.

Parent/Legal Guardian

Signature:
________________________________

Print Name:
________________________________

Address:
________________________________



________________________________

Phone:
Day________________; Night _________________

Date:

__________________

