
 

 

 

Summer Celebration Permission/Waiver Form 
  

I give,  ____________________________________________, 
                                                                (Student’s Name) 
 

permission to attend the Summer Celebration #2 on June 6th, from 6-9pm. 
 

• Student’s grade:_______  
             

• In case of an emergency contact me   
           

at:  ______________________________or_____________________________ 
                                                   (Home  Phone)                                    (cell phone) 

 

In consideration for the services of Alive in the Mountains, CrossRoads Missions, Maytown Center, its outing leaders, 

officers, agents, and volunteers, I, on behalf of myself and/or as the parent or guardian of the minor child participating in the 

Maytown Center activity, and our heirs, agree as follows: 
 

 I understand and am aware that field games, and related activities are HAZARDOUS ACTIVITIES involving 

INHERENT AND OTHER RISKS of injury to any and all parts of the body.  I further understand that injuries in the Activity 

are a COMMON AND ORDINARY OCCURRENCE, and I have made a voluntary choice for myself and/or the minor child 

listed below to ACCEPT AND ASSUME ALL RISKS OF INJURY that might be associated with or result from this Activity. 
 

 To the fullest extent allowed by law, I agree to RELEASE FROM LIABILITY, and to INDEMNIFY AND HOLD 

HARMLESS, Alive in the Mountains, CrossRoads Missions,  any other organization assisting in an activity & the Maytown 

Center from any and all liability on account of, or in any way resulting from, personal injuries, death or property damage, even 

if caused by NEGLIGENCE, in any way connected with this Activity.  I further AGREE NOT TO MAKE A CLAIM OR SUE 

FOR INJURIES OR DAMAGES RELATING TO THIS ACTIVITY, even if caused by NEGLIGENCE.  I understand and 

agree that this Agreement is intended to be as broad and inclusive as is permitted by law, and if any portion is held invalid, the 

balance shall continue in full legal force and effect.  I agree that no oral representations, statements or inducements apart from 

this Agreement have been made. 
 

 

Parent/ Guardian’s Signature:___________ ________________________  Date: ___________ 

 

Print Guardian/Parent’s Name:_________ ________________________________________ 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Any Questions:  Call Dan Chauncy (Maytown Center)  285-0539 or Pam Meyer (ACMS YSC) 358-0110  

or Donna Bartrum (May Valley FRC) 285-0321 


