Waiver and Release of Liability

l, , the undersigned Parent/Guardian of
(“Child”) hereby give permission for my Child to attend
and participate in all classes and activities of the Program

(“Program”), organized and operated by First Mennonite Church of Denver (“FMC”), and
conducted from September 1, 2011 through September 31, 2012.

| understand that within the Program, my Child will have the opportunity to participate in the
following activities:

1) Rocky Mountain Mennonite Snow Camp

2) Sleepovers conducted at FMC

3) General activities at FMC and activities at other locations from time to time

| understand that this is a partial list of activities conducted within the Program, and that other
activities may occur during the dates specified above. | have listed below those specific
activities contained within the Program in which | prohibit my Child from participating.

WAIVER OF LIABILITY

| hereby release my Child to attend and participate in the Program, and | hereby release FMC,
its directors, agents, officers, employees, members, and volunteers (hereinafter collectively
referred to as “FMC Agents”) from any liability which may or could occur by reason of any
personal injury or property damage as a result of the participation of my Child in Program.

ASSUMPTION OF RISK

| understand that the activities and functions that my Child will voluntarily participate in may
expose him/her to some level of risk or injury and that | am aware of the nature of these
activities and agree to accept any and all risks associated with the participation of my Child in
these activities (including, but not limited to, the transportation to and from the various
locations of the aforementioned Program organized by FMC and FMC Agents).

We represent that my Child is in good physical health and agree that unless | have notified the
FMC in writing below that my Child is unable to participate in an activity due to some physical
or mental considerations, he/she will be allowed to participate in all activities of the Program
(with the exception of the specific activities listed below). Furthermore, | agree to hold FMC
harmless against loss from any and all claims of ordinary negligence, demands, rights, or causes
of actions of any kind or nature that may hereafter at any time be made or brought by my Child
or us on behalf of my Child, for any known or unknown, foreseen and unforeseen bodily or
personal injuries, damages to property and consequences thereof which may be sustained by
my/our Child as a direct or indirect result of participating in the aforementioned Program.



MEDICAL CONDITIONS AND ALLERGIES

My Child is subject to the following allergies or medical conditions, and | authorize FMC Agents to
disclose these conditions to a physician or other medical profession in the event my/our Child should
require emergency medical care:

PROHIBITED ACTIVITIES
As a result of the above-mentioned medical conditions, |, on behalf of my Child, am prohibiting
involvements in the following specific activities:

EMERGENCY CONTACT NUMBERS

The following people should be contacted in case of Emergency (please list at least 2 contacts):

1)

Name Phone Number
2)

Name Phone Number
3)

Name Phone Number
4)

Name Phone Number
SIGNATURE

| have read the release in its entirety and understand that I/we are signing a complete release to any
and all claim of negligence resulting from the participation of my/our Child in the Program.

Printed Name of Child Date

Printed name of Parent/Guardian

Signature of Parent/Guardian



