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    GOOD MESSENGERS MINISTRIES OF NORTHWEST INDIANA 
                                  EVENT RELEASE & CONSENT FORM

EVENT:__________________________________________________________________

Event Date(s):____________________________________________________________

Event Location:___________________________________________________________

PARTICIPANTS NAME (Please Print):_____________________________________________

( I am over 18 years of age.  

( I am under 18 years of age 

(Parent or Guardian's signature of approval required, and must be present at above said event to participate)

I UNDERSTAND AND HEREBY AGREE TO ASSUME ALL OF THE RISKS WHICH MAY BE ENCOUNTERED ON SAID ACTIVITY, INCLUDING TRAVEL TO EVENT AND ACTIVITIES PRELIMINARY AND SUBSEQUENT THERETO.

I do hereby agree to hold Good Messengers Ministries of Northwest Indiana and its agents and employees, harmless from any and all liability, actions, cause of actions, claims, expenses, and damages on account of injury to me (or my children) or property, even injury resulting in death. I also do hereby agree that I am responsible for my own actions (or my child’s actions) on the above stated event, and that Good Messengers Ministries of Northwest Indiana will not be held liable for my actions, claims, expenses or damages caused by my (or my child’s) actions. 

I expressly agree that this release, waiver, and indemnity agreement is intended to be broad and inclusive as permitted by the law of the State of Indiana and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. This release and consent form contain the entire agreement between the parties hereto and the terms of this release and contractual and not a mere recital.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE/CONSENT AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE/CONSENT AS MY OWN FREE ACT. This is a legally binding agreement which I have read and understand.

Participants Signature (Parent or Guardian’s if individual is under 18yrs. old):

_______________________________________     Date:___________

Participants Information:

Date of Birth:___________
E-mail (please print clearly):________________________________________________________ 

Home Phone:_________________________  Mobile Phone:_______________________________  

Home Address:________________________ City/State/Zip:______________________________

EMERGENCY CONTACT INFORMATION:

Contact Name (please print):___________________________________________________

Contact Phone:__________________________  Alt. Phone:__________________________

