
I do release and hereby hold blameless Belmont Church and is employees/staff/volunteers from any
and every claim arising out of participation in any activities associated with any on or off-site church
function.

I also give my consent for Belmont Church to seek emergency treatment if deemed necessary, and I
agree to accept financial responsibility for the costs related to this emergency treatment.

All named below agree to this Liability Release.

1.   NAME (Printed) _______________________ Signature _____________________ Date ________

2.  NAME (Printed) _______________________ Signature _____________________ Date ________

3.  NAME (Printed) _______________________ Signature _____________________ Date ________

4.  NAME (Printed) _______________________ Signature _____________________ Date ________

5.  NAME (Printed) _______________________ Signature _____________________ Date ________

6.  NAME (Printed) _______________________ Signature _____________________ Date ________

7.  NAME (Printed) _______________________ Signature _____________________ Date ________

8.  NAME (Printed) _______________________ Signature _____________________ Date ________

9.  NAME (Printed) _______________________ Signature _____________________ Date ________

10. NAME (Printed) _______________________ Signature _____________________ Date ________

11. NAME (Printed) _______________________ Signature _____________________ Date ________

12. NAME (Printed) _______________________ Signature _____________________ Date ________

13. NAME (Printed) _______________________ Signature _____________________ Date ________

14. NAME (Printed) _______________________ Signature _____________________ Date ________

15. NAME (Printed) _______________________ Signature _____________________ Date ________
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