
 
 

Release and Waiver of Liability 
  
I, (“Participant”) _____________________________________________ acknowledge that I am voluntarily  
               (Print Name)  
participating in the following activities at ________________________________________ (the “Property”): 

(the location)   
 

_______________________________________________________________________________________ 
             (the “Event”)  (Description of event, including dates) 

 
I understand that during the course of the Event I may choose to participate in what are considered 

high-risk or hazardous activities including but not limited to waterfront activities, high ropes, climbing tower 
and trips.  In consideration for attending the Event and participating in these activities, I agree to assume any 
and all risks associated with the Event, my stay at the Property and the condition of the Property, whether 
those risks are known or unknown.  I forever release, waive, indemnify and hold harmless ASCSA (Active 
Single Christian Scientists of America)(hereinafter "ASCSA") and their respective directors, officers, 
employees, agents, representatives from any and all liability, actions, claims or demands which I and my 
family, heirs, spouse, executors, administrators and legal representatives now have or may have in the future 
for injury, death or property damage related to my participation in the Event.  I understand that ASCSA does 
not provide medical coverage for me.  I verify that I will be responsible for any medical costs I incur as a 
result of my participation.  Further, ASCSA is not responsible for any lost or stolen items.  
 
Marketing Release – Images of participants may be used in photos, videos, and online sites to promote 
upcoming ASCSA events.  I indicate the following regarding the use of my image:  
 
_____ YES, ASCSA has my permission to use my image 
 
_____ NO, ASCSA does not have my permission to use my image 
 
Contact Information to Attendees – Privacy is important to ASCSA.  Participant contact information may be 
shared with all participants.  I indicate the following about the sharing of my personal information:  
 
_____ YES, ASCSA may share my contact information with other participants 
 
_____ NO, ASCSA may not share my contact information with other participants 
 
 
I sign this release voluntarily and with full knowledge and understanding of the rights I hereby waive and 
release. 
 
_________________________________________                                                          _____________________ 
  (Signature)                                                                                   (Date) 
 

 
Active Single Christian Scientists of America (ASCSA) 

P.O. Box 236111  /  Alexandria, VA 22304 
E-Mail: mail.ascsa@gmail.com / Internet: t iny.cc/LaborDay2010  / www.ascsa.us 

 


