
 

 

 

Client Waiver of Liability 

NAME: ____________________________________________Date of Birth: _________ 

ADDRESS: 
_______________________________________________________________________ 

PHONE: _____________________________EMAIL: ___________________________ 
 
EMERGENCY CONTACT:_________________________________________________ 

In consideration of my participation as a client of Called to Love, on behalf of myself and all heirs, 
administrators, executors and assigns, I agree to the following: Assumption Of Risk And Waiver Of 
Liability. I hereby release and agree to indemnify and hold harmless Called to Love, its employees and 
agents, from any and all liability for any damage or injury which may occur or result, regardless of the 
cause, from my participation as a client of Called to Love. This release of liability and agreement given by 
me to Called to Love, its employees and agents, shall apply to any claim, demand, suit or right of action 
that might accrue to myself, my heirs and my personal representatives, including claims of negligence. 
Further, I agree to assume all risks associated with my participation as a client of Called to Love. I agree 
not to seek contribution or indemnification from Called to Love, its employees or agents, if any party sues 
me in connection with my participation with Called to Love. I agree to waive any and all claims that I may 
have against Called to Love, its employees, agents, officials and officers for any physical injury, death or 
property damage I experience arising.  Participants. I understand that I have voluntarily agreed to work 
with Called to Love.  I understand that by signing this Waiver I am giving up my right to sue Called to 
Love for any damages resulting from my participation with this organization.  I, the undersigned, have 
carefully read all of statements above and fully understand their contents, and I am aware that this is a 
release of certain rights, and I sign this waiver and release of my own free will.  

Parent signature____________________________________________________Signature Date_________ 

Parental Consent. I, as the parent(s) or legal guardian(s)of  

_______________________________________________________, give him/her permission to 
participate with Called to Love. By signing below, I (we) certify that I (we) am competent to enter into the 
agreement on behalf of my (our) child. I, the undersigned, have carefully read this participation agreement 
and waiver of liability, fully understand its contents, and I am aware that this is a release of certain rights 
and sign it of my own free will.  

Printed name of Parent_________________________________________________ 

Signature of Parent __________________________________________________Signature Date________ 

 


