
ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM 

I voluntarily assume full responsibility for any risks or loss, property damage, or personal injury 

sustained by me or any of my family members, while attending any of  THE (Tuesday Homeschool 

Elective) Classes. I waive, discharge any claims, and release from any liability New Life Family Fellowship 

and its leaders, THE teachers, and/or THE advisory board. 

__________________________________________  _________________ 

Signature       Date 

I have read and agree to abide by the Guidelines for New Life Family Fellowship Church and Playground. 

__________________________________________  _________________ 

Signature       Date 

 

**You and/or your child/children may be photographed for use in the homeschool yearbook or on the 

HARC web page.  If you object to this, please see Michele Uhl. 


