
IMPORTANT: EACH PARTICIPANT MUST READ AND SIGN THE “RELEASE AND WAIVER O F LIABILITY” BEFORE THE UNDERSIGNED SHALL B E ALLOWED T O PARTICIPATE I N THE PROGRAM O R ANY SERVICE LEARNING PROJECT PLANNED B Y HOUSING AUTHORITY.  PLEASE COMPLETE THIS FORM AND SUBMIT THE ORIGINALLY EXECUTED FORM T O THE HOUSING AUTHORITY A T LEAST SEVEN ( 7 ) DAYS PRIOR T O ARRIVING T O PARTICIPATE I N THE YOUTH ACADEMY PROGRAM.


Waiver of Liability for Minors (ages 7 - 18)


This Release and Waiver of Liability (the “Release”) is executed on this _____ day of	, _____, by


the minor participant and his/her legal guardian,	, in favor of (Housing Authority) �whose mission is to provide eligible families and individuals with adequate and affordable housing, economic advancement and homeownership opportunities.


The minor, _________________________, desires to participate in the programs and services facilitated by ___________ and   


engage in activities related to being a participant. I,	, the legal guardian of said minor, voluntarily and without duress, execute this Release under the following terms:


Waiver and Release. The legal guardian and minor release and forever discharge and hold harmless __________ and its successors and assigns from any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from the minor’s voluntary participation in the programs and services at ____________. The legal guardian and minor each understands and acknowledges that this Release discharges __________________ from any liability or claim that said legal guardian and/or minor may have against ________________ with respect to bodily injury, personal injury, illness, death, or property damage that may result from participation as a volunteer or participant for all HPHA programs and services.. It is also understood that _________ does not assume any responsibility for or obligation to provide financial assistance or other assistance, to any volunteer or participant, including but not limited to medical, health or disability insurance in the event of injury, illness, death or property damage.


Insurance. The legal guardian and minor each understand that they expressively waive any such claim for


compensation or liability on the part of _____ beyond what may be offered freely by the representative of _____ in the event of such injury or medical expense.


Medical Treatment. The legal guardian and minor hereby release and forever discharge _____ from any claim whatsoever which may arise or may hereafter arise on account of any first-aid treatment or other medical services rendered in connection with an emergency during the minor’s time on _____’s property.


Photographic Release. As the legal guardian of said minor I grant and convey unto _____ all rights, title, and interest in all photographic images and video or audio recordings made by HPHA during the participation in the _____’s programs.


Other. As the legal guardian of the minor indicated herein, I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of_______, and that this Release shall be governed by and interpreted in accordance with the laws of the State of __________. By execution hereto, the legal guardian agrees that in the event any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.


To express my understanding of this Release, I sign here.


Name of Legal Guardian:	Name of Minor:	 


Signature of Legal Guardian:	Signature of Minor :  


Address/Phone number of Legal Guardian:_	 


Emergency Contact Name:	Phone number:	 








