Good Neighbor Settlement House, Inc.

1254 E. Tyler St., Brownsville, TX 78520

Phone: (956) 542-2368     Fax: (956) 541-9465

www.goodneighborsettlementhouseinc.org

 Waiver of Liability
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Name: _________________________

Emergency Contact: ________________________   Telephone: ____________________
	FOR PARENTS OF MINORS:

Name(s) of dependent (s): ___________________________​​_________________________

I am giving my permission for my dependent(s) listed above to participate as a volunteer(s) at Good Neighbor Settlement House.

However, I do not want my Dependent(s) to:______________________________________
__________________________________________________________________________

__________________________________________________________________________


I acknowledge that I and/or any my dependent(s) listed in this application have voluntarily applied to participate without pay as a volunteer and not as a consumer in activities of Good Neighbor Settlement House.

AS CONSIDERATION FOR PARTICIPATION IN THESE ACTIVITIES, I HEREBY AGREE THAT GOOD NEIGHBOR SETTLEMENT HOUSE, INC. AND THEIR RESPECTIVE EMPLOYEES, AGENTS OR CONTRACTORS (“PROTECTED PARTIES”) SHALL HAVE NO LIABILITY FOR ANY CLAIMS, ACTION, DEMANDS, LOSSES, COSTS, EXPENSES, PENALTIES, INJURIES, AND/OR DAMAGES OF ANY KIND ARISING OUT OF OR RELATED TO THE ACTIVITIES (“CLAIMS”), EVEN IF SUCH CLAIMS ARISE OUT OF NEGLIGENT, OR WILLFUL ACTS OF THE PROTECTED PARTIES. I THEREFORE WAIVE ANY AND ALL SUCH CLAIMS THAT I AND/OR MY DEPENDENT(S) MAY HAVE AGAINST THE PROTECTED PARTIES.

I HEREBY ACKNOWLEDGE THAT I HAVE READ, UNDERSTOOD, AND AGREE TO THE ABOVE WAIVER OF LIABILITY.

________________________
_________________________        _____________

Name (please print)


Signature


          Date

________________________
_________________________        _____________

Parent/Legal Guardian

Signature


          Date
(if under18)
