
Parent or Guardian Release/Hold Harmless Agreement 

for Parkview Community Church Activities 

 

I, the undersigned, desire to have my child participate in various programs, events, trips or 

activities (hereinafter collectively referred to as “activities”) operated or sponsored by Parkview 

Community Church (herein referred to as “PCC”). 

PCC activities regularly involve potentially dangerous endeavors exemplified by, but not limited 

to, running, jumping, fitness/cardiovascular activities, physical contact, games, classes, etc. I 

understand and acknowledge a participant may incur personal or bodily damage while 

participating in these activities, and assume all risks inherent in these activities and accept full 

and complete responsibility for any and all damages or injury of any kind including death. 

Further, I request PCC allow my child to participate in PCC activities and in consideration 

thereof I agree to hereby release and forever discharge PCC, its officers and directors, and its 

employees, agents and any parties volunteering on behalf of PCC, from all actions, claims, 

damages, costs, liens, expenses or lawsuits of any kind growing out of, or related to, any 

activities of PCC in which my child participates. 

I further acknowledge that this is a full and complete release for all injuries and damages, which 

my child may sustain as results of participation in any PCC activity. 

 

______________________________________  ___________________________ 

Participant Name (Please print clearly)               Participant Birth Date 

__________________________________________________________________________ 

Street Address                           City, State, Zip Code 

_____________________________________  ___________________________ 

Parent or Guardian (Print clearly)                          Relationship 

_____________________________                          ___________________________ 

Home or Mobile Phone                Work Phone 

_____________________________ 

E-mail Address 

____________________________________  ___________________________ 

Parent or Guardian Signature                           Date 


