R SURVIVOR DADDY’S PROMISE
S August 14th - 15th
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PARENT / GUARDIAN LIABILITY WAIVER & MEDICAL RELEASE

Participant Name:

Date of Birth: Age:

Parent/Guardian Name:

Phone Number:

Emergency Contact (if different):

Emergency Phone:

Medical Conditions / Allergies / Medications:

LIABILITY WAIVER AND ASSUMPTION OF RISK

I, the undersigned parent or legal guardian of the participant listed above, understand that
participation in Survivor Daddy’s Promise includes physical activities, games, obstacle
challenges, outdoor activities, team competitions, and other recreational events.that may involve
inherent risks including, but not limited to:

Slips, trips, and falls

Physical contact with other participants
Exposure to outdoor conditions

Sprains, strains, cuts, bruises, or other injuries
Fatigue or. physical exertion

| understand that although reasonable safety precautions will be taken by Daddy’s Promise and
volunteers, accidents and injuries may still occur.

By signing this form, | voluntarily allow my child to participate in Survivor Daddy’s Promise and
knowingly assume all risks associated with participation.

| hereby release, waive, and discharge Daddy’s Promise, all event organizers, leaders,
volunteers, staff members, churches, and affiliated parties from any and all liability, claims,
demands, actions, or causes of action arising out of or related to any injury, illness, loss, or
damage that may occur during participation in this event, except in cases of gross negligence or
intentional misconduct.

MEDICAL AUTHORIZATION

In the event of an emergency, | authorize the Daddy’s Promise to obtain medical treatment for
my child if | cannot be reached immediately.

| understand that | am financially responsible for any medical treatment provided.

CODE OF CONDUCT

| understand that participants are expected to:

Show respect toward leaders and other participants
Follow all safety instructions and event rules

Avoid dangerous or inappropriate behavior
Demonstrate good sportsmanship throughout the event

Event organizers reserve the right to remove participants from activities if behavior becomes
unsafe or disruptive.
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SURVIVOR DADDY’S PROMISE
August 14th - 15th

PHOTO & VIDEO RELEASE

I grant permission for photographs and videos taken during Survivor Weekend to be used for
promotional, website, social media, or ministry purposes without compensation.

Initial here if you DO NOT give permission:

PARENT / GUARDIAN AGREEMENT

| have carefully read and fully understand this Liability Waiver and Medical Release Form. By
signing below, | acknowledge that | voluntarily agree to its terms.

Parent/Guardian Signature:

Printed Name:

Date:

PARTICIPANT AGREEMENT

| agree to participate safely, follow instructions, and show respect to leaders and fellow
participants throughout the Survivor Daddy’s Promise weekend.

Participant Signature:

Date:
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