
Waiver,‌ ‌Release‌ ‌of‌ ‌Liability,‌ ‌Assumption‌ ‌of‌ ‌Risk‌ ‌and‌ ‌Parental‌ ‌Consent‌ ‌Agreement‌ ‌ 

This‌ ‌is‌ ‌a‌ ‌legal‌ ‌binding‌ ‌release,‌ ‌waiver,‌ ‌assumption‌ ‌of‌ ‌risk‌ ‌and‌ ‌parental‌ ‌consent‌ ‌made‌ ‌by‌ ‌me‌‌ 
____________________________________________________‌ ‌and‌ ‌on‌ ‌behalf‌ ‌of‌ ‌my‌ ‌minor‌ ‌child‌ ‌or‌‌ 
children‌ ‌to‌ ‌participate‌ ‌in‌ ‌“Activities”‌ ‌with‌ ‌Hugs‌ ‌&‌ ‌Hope,‌ ‌Corp.‌ ‌and‌ ‌The‌ ‌Algebra‌ ‌Project.‌   ‌I‌ ‌wish‌ ‌for‌ ‌my‌‌ 
minor‌ ‌child(ren)‌ ‌to‌ ‌be‌ ‌able‌ ‌to‌ ‌utilize‌ ‌the‌ ‌facilities‌ ‌located‌ ‌at:‌ ‌Park‌ ‌Place‌ ‌Church,‌ ‌4576‌ ‌Lenora‌ ‌Church‌ ‌Rd,‌‌ 
Snellville,‌ ‌GA.‌ ‌30039‌ ‌(the‌ ‌“Facilities”)‌ ‌as‌ ‌well‌ ‌as‌ ‌any‌ ‌surrounding‌ ‌grounds‌ ‌(including‌ ‌outdoor‌ ‌classrooms),‌‌ 
where‌ ‌activities‌ ‌are‌ ‌conducted‌ ‌during‌ ‌the‌ ‌Activities‌ ‌commencing‌ ‌on‌ ‌Monday,‌ ‌June‌ ‌28,‌ ‌2021‌ ‌through‌‌ 
Friday,‌ ‌July‌ ‌9,‌ ‌2021.‌  ‌I‌ ‌hereby‌ ‌agree‌ ‌as‌ ‌follows:‌ ‌I‌ ‌understand‌ ‌the‌ ‌nature‌ ‌of‌ ‌the‌ ‌Activities‌ ‌and‌ ‌the‌ ‌minors’‌‌ 
experiences‌ ‌and‌ ‌capabilities‌ ‌and‌ ‌believe‌ ‌the‌ ‌minor(s)‌ ‌to‌ ‌be‌ ‌qualified‌ ‌to‌ ‌participate‌ ‌in‌ ‌such‌ ‌activities.‌ ‌I‌‌ 
further‌ ‌agree‌ ‌to‌ ‌instruct‌ ‌the‌ ‌minor(s)‌ ‌that‌ ‌if‌ ‌at‌ ‌any‌ ‌time‌ ‌the‌ ‌minor(s)‌ ‌believe‌ ‌the‌ ‌condition‌ ‌to‌ ‌be‌ ‌unsafe,‌‌ 
s/he‌ ‌will‌ ‌immediately‌ ‌discontinue‌ ‌further‌ ‌participation‌ ‌of‌ ‌the‌ ‌activity.‌‌ ‌  

1. I‌ ‌acknowledge‌ ‌and‌ ‌understand‌ ‌that‌ ‌any‌ ‌risks‌ ‌and‌ ‌dangers‌ ‌may‌ ‌be‌ ‌caused‌ ‌by‌ ‌the‌ ‌minors’‌ ‌own‌‌ 
actions,‌ ‌or‌ ‌inactions,‌ ‌the‌ ‌actions‌ ‌or‌ ‌inactions‌ ‌of‌ ‌others‌ ‌participating‌ ‌in‌ ‌the‌ ‌activities,‌ ‌or‌ ‌the‌‌ 
condition‌ ‌of‌ ‌the‌ ‌Facilities‌ ‌or‌ ‌of‌ ‌any‌ ‌equipment‌ ‌used;‌ ‌b)‌ ‌there‌ ‌may‌ ‌be‌ ‌other‌ ‌risks‌ ‌and‌ ‌social‌ ‌or‌‌ 
economic‌ ‌losses‌ ‌either‌ ‌not‌ ‌known‌ ‌to‌ ‌me‌ ‌or‌ ‌not‌ ‌readily‌ ‌foreseeable‌ ‌at‌ ‌this‌ ‌time;‌ ‌and‌ ‌I‌ ‌fully‌ ‌accept‌‌ 
and‌ ‌assume‌ ‌all‌ ‌such‌ ‌risks‌ ‌and‌ ‌all‌ ‌responsibility‌ ‌for‌ ‌losses,‌ ‌costs‌ ‌and‌ ‌damages‌ ‌incurred‌ ‌as‌ ‌a‌ ‌result‌‌ 
of‌ ‌the‌ ‌minors’‌ ‌participation‌ ‌in‌ ‌the‌ ‌activities.‌‌ ‌  

2. I‌ ‌hereby‌ ‌release,‌ ‌discharge,‌ ‌and‌ ‌agree‌ ‌to‌ ‌indemnify,‌ ‌save‌ ‌and‌ ‌hold‌ ‌harmless‌ ‌Hugs‌ ‌&‌ ‌Hope,‌ ‌Corp.,‌ ‌ 
The‌ ‌Algebra‌ ‌Project,‌ ‌Christ‌ ‌First‌ ‌Community‌ ‌Church,‌ ‌DeKalb‌ ‌Christian‌ ‌Home‌ ‌Educators,‌ ‌Healthy‌‌ 
Gwinnett,‌ ‌One‌ ‌Heart‌ ‌Ministry,‌  ‌Park‌ ‌Place‌ ‌Baptist‌  ‌including‌ ‌their‌ ‌respective‌ ‌employees,‌‌ 
coordinators,‌ ‌board‌ ‌members,‌ ‌volunteers,‌ ‌other‌ ‌participants,‌ ‌sponsors‌ ‌and‌ ‌organizers‌ ‌of‌ ‌the‌‌ 
Activity‌ ‌and‌ ‌all‌ ‌of‌ ‌their‌ ‌respective‌ ‌officers,‌ ‌members,‌ ‌employees‌ ‌and‌ ‌directors‌ ‌(each‌ ‌considered‌‌ 
one‌ ‌of‌ ‌the‌ ‌“releases”‌ ‌herein)‌ ‌from‌ ‌all‌ ‌claims,‌ ‌demands,‌ ‌liabilities,‌ ‌losses,‌ ‌and‌ ‌damages‌ ‌on‌ ‌the‌‌ 
minor’s‌ ‌or‌ ‌minors’‌ ‌account‌ ‌for‌ ‌any‌ ‌loss‌ ‌due‌ ‌to‌ ‌bodily‌ ‌injury‌ ‌(including‌ ‌death),‌ ‌personal‌ ‌injury,‌ ‌and‌‌ 
property‌ ‌damage‌ ‌arising‌ ‌out‌ ‌of‌ ‌or‌ ‌resulting‌ ‌from‌ ‌this‌ ‌Agreement.‌‌ ‌  

3. I‌ ‌will‌ ‌indemnify,‌ ‌save‌ ‌and‌ ‌hold‌ ‌harmless‌ ‌each‌ ‌of‌ ‌the‌ ‌“releases”‌ ‌from‌ ‌any‌ ‌litigation‌ ‌expenses,‌‌ 
attorney‌ ‌fees,‌ ‌loss,‌ ‌liability,‌ ‌damages‌ ‌or‌ ‌cost‌ ‌any‌ ‌may‌ ‌incur‌ ‌as‌ ‌the‌ ‌result‌ ‌of‌ ‌any‌ ‌such‌ ‌claim.‌ ‌ 

By‌ ‌signing‌ ‌this‌ ‌form‌ ‌I‌ ‌agree‌ ‌to‌ ‌use‌ ‌my‌ ‌best‌ ‌judgment‌ ‌in‌ ‌participating‌ ‌in‌ ‌the‌ ‌Activities‌ ‌and‌ ‌utilizing‌ ‌the‌‌ 
Facilities‌ ‌and‌ ‌to‌ ‌faithfully‌ ‌adhere‌ ‌to‌ ‌all‌ ‌safety‌ ‌instructions‌ ‌and‌ ‌recommendations,‌ ‌whether‌ ‌oral‌ ‌or‌ ‌written.‌ ‌ 
I‌ ‌fully‌ ‌understand‌ ‌that‌ ‌I‌ ‌and‌ ‌the‌ ‌minor(s)‌ ‌have‌ ‌given‌ ‌up‌ ‌substantial‌ ‌rights‌ ‌by‌ ‌signing‌ ‌it‌ ‌and‌ ‌have‌ ‌signed‌ ‌it‌‌ 
freely‌ ‌without‌ ‌duress‌ ‌of‌ ‌any‌ ‌nature.‌ ‌I‌ ‌intend‌ ‌the‌ ‌agreement‌ ‌to‌ ‌be‌ ‌a‌ ‌complete‌ ‌and‌ ‌unconditional‌ ‌release‌ ‌of‌‌ 
all‌ ‌liability‌ ‌to‌ ‌the‌ ‌greatest‌ ‌extent‌ ‌allowed‌ ‌by‌ ‌law.‌‌ ‌  

Print‌ ‌First‌ ‌&‌ ‌Last‌ ‌Name‌ ‌of‌ ‌Parent(s)/‌‌ 
Guardians‌ ‌and‌ ‌Minor(s):‌ ‌ 

‌ 
‌ 

‌  ‌ 
‌ 

‌  ‌ 

‌ 
Signature‌ ‌of‌ ‌Parent(s)‌ ‌/‌ ‌Guardian(s):‌ ‌ 

‌ 

Date:‌ ‌  ‌ 


