
 

THE ARCHDIOCESE OF SAN FRANCISCO 
 
 

WAIVER AND RELEASE FORM 
RELATING TO MINORS 

 
In consideration of the acceptance of my child's application for participation in the event 

described herein, I hereby grant permission for my child to participate in the event and, to the 
extent permitted by law, waive, release, and discharge any and all claims for damages for 
death, personal injury, loss, or property damage which I may have or which may hereafter 
accrue to me or my child, as a result of my child's participation in the event or activity described 
herein, including but not limited to transportation to and from the event or activity, whether or not 
caused by the negligence (active or passive) of the Archdiocese.  This Waiver and Release is 
intended to release and discharge in advance the promoters, sponsors, officials, leaders and 
THE ROMAN CATHOLIC ARCHBISHOP OF SAN FRANCISCO, A CORPORATION SOLE, and 
 
 
____________________________________________________________________________ 

(Parish/Agency) 
and their officers, agents, and employees (The Archdiocese) from any and all liability, except for 
that attributable to willful misconduct, arising out of or connected in any way with my child's 
participation in 
 
____________________________________________________________________________ 

(Describe event or activity) 
 
____________________________________________________________________________ 
 
 
____________________________________________________________________________ 
 
 
to be held ___________________________________________________________________ 

(Dates and duration of event or activity) 
 
____________________________________________________________________________ 

(Time/Place) 
 
 It is further understood and agreed that this Agreement, Waiver, and Release is to be 
binding on my heirs and assigns. 
 
 Also, I hereby attest and verify that my child is physically fit and capable of participation in 
this event, and further, my child's physical condition for safe participation in this above-
described event or activity has been verified by a licensed medical doctor during the last year, 
and that my child is under the age of 18. 

I agree to inform my child to abide by the rules established by the promoters, sponsors, 
officials, or leaders of the event or activity, and to obey the directions given by any of them. 
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Further, I hereby waive any and all rights to, or compensation for, any photographs, 
videotapes, motion pictures, recordings, or any other record of this event or activity which may 
be made by the Archbishop/Parish/Agency and affiliate organizations. 
 

Further, I hereby attest that my child's participation in this event or these activities will be 
conducted on his/her own time and not on his/her employer's time, that this is for his/her own 
personal benefit, and any injury sustained will not be considered by myself or my heirs or 
assigns as a work-incurred injury. 
 
 This Waiver and Release form is signed in order to participate in this event or activity for my 
child's own personal enjoyment and benefit, and is done so freely with full knowledge of the 
risks and dangers incident thereto. 
 

-------------------------------------------------------------------------------------------------------------------------------
- 
 

________________________________________________ Date __________ 
   (Signature of Father/Guardian) 

 
_______________________________________________  Date __________ 
   (Signature of Mother/Guardian) 
 
 
Phone Number(s) of Parent(s)/Guardian(s) in case of Emergency: 
 

(______) __________________     (______) __________________ 
 

  ------------------------------------------------------------------------------------------------------------ 
 
I have read and/or discussed with my parents this Waiver and Release form 
concerning participation in the event.  I understand it and agree that the 
Waiver and Release shall apply to me also. 
 
Date __________________ 
 

    __________________________________________________ 
    (Print Student Participant's Name) 
 

    __________________________________________________ 
    (Signature of Student Participant) 

   
  ------------------------------------------------------------------------------------------------------------- 

 
Person(s) (other than parents/guardians) to notify in case of emergency: 
 
Name: ____________________   Phone:  (______) ________________ 
 
 
Name: ____________________   Phone:  (______) ________________ 


