THE MAHAFFEY ALLIANCE CHURCH
of the Christian & Missionary Alliance
LIABILITY RELEASE FORM
Every activity sponsored by this church is carefully planned and adequately supervised by mature adults. However, even with the best of planning and precaution, unforeseen events can occur. By signing this form, the Parent or Guardian agrees to assume and accept all risks and hazards inherent in church-related social activities. They also agree not to hold this church, its employees, or volunteer assistants liable for damages, losses, or injuries to the person or property undersigned. The Parents or Guardians understand that they are signing a liability release for the minor listed on this form.
NOTE: You will need to complete a Medical Release Form if (1) you did not complete a Medical Release Form for the current year for the child named on this Liability Release or (2) your medical insurance information has changed since completing the Medical Release Form for the current year for the child name on this Liability Release.

Activity:  	
Date(s) Valid:	
Name of Minor: 	
Parent or Guardian’s Signature: 	 Date: 	
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