
 
 

Activity Participation Waiver and Release 

 

The undersigned: __________________________________________________ 
    (Parent/Legal Guardian)  
 
Who reside at: _____________________________________________________ 
     (Address) 
 
And is the Parent or Guardian of: _____________________________________________ 
      (Name of child) 
 
Agree that:  
 
1. Being of lawful age and authority the above child named has my permission to participate in all 
activities under the supervision of the Activity Provider (Dwelling Place Church). I on behalf of the 
child/participant release and forever discharges the Activity Provider, the Activity Provider’s spouse, 
heirs, executors, administrators, legal representatives, and assigns from all manner of actions, causes of 
action, debts, accounts, contracts, claims and demands for or by reason of any injury to person or 
property, including injury resulting in death of the Participant sustained as a consequence of the 
participants participation, and not withstanding that such damage, loss or injury may have been caused 
solely or partly by the negligence of the Activity Provider.  
 
2. I acknowledge that the participant does not have any limitations, medical ailments, physical or mental 
disabilities that would limit or prevent the participant from participating in the activities provided. If 
required, the participant will obtain a medical examination and clearance.  
 
3. I understand the activity and give my permission for my child’s participation, and that the participation 
of any activity is fully and freely voluntary.  
 
4. As the parent or legal guardian of the above-named child, I am authorized to sign this permission form.  
 
5. This agreement will be constructed in accordance with and governed by the laws of the State of Texas.  
 

Emergency Contact Name: __________________________________ 

Emergency Contact Number:_________________________________ 

 
I have read and understand the permission form and understand that Dwelling Place Church including 
Dwelling Place Kids and Dwelling Place Youth at 713 E Airtex Dr, Houston, TX 77073 and leaders are 

released from liability as a result of any injury or damages from my child’s participation in camp 
activities. I also understand that in the event of emergency or medical need, I have given my permission 

to have my child receive any medical treatments by the best means available.  
 
 
______________________________________________ 
(Parent or Guardian Name – Please Print Legibly) 
 
______________________________________  ______________ 
 (Parent or Guardian Signature)     (Date) 


