
TREE OF LIFE, LORD’S HARVEST CHRISTIAN CHURCH

!

The undersigned parent or guardian of ___________________________________________ for 

him/herself, his/her heirs, executors, administrators, or assigns agrees that in the event any claim 

for personal injury, property damage, or wrongful death shall be prosecuted against TREE OF LIFE, 

LORD’S HARVEST CHRISTIAN CHURCH or its officers, agents, servants, or employees, the 

undersigned parent or guardian will indemnify and hold harmless TREE OF LIFE, LORD’S 

HARVEST CHRISTIAN CHURCH and its officers, agents, servants, or employees from any and 

all claims or causes of action by ___________________________________________________ 

or by any other person or entity, by whomever or wherever made or presented, and under no 

circumstances will the undersigned parent or guardian of 

________________________________________________________ present any claim against 

TREE OF LIFE, LORD’S HARVEST CHRISTIAN CHURCH and said persons for personal injuries, 

property damage, wrongful death, or otherwise, caused by any act of negligence by TREE OF 

LIFE, LORD’S HARVEST CHRISTIAN CHURCH and said persons. 

The undersigned parent or guardian represent that he/she has read this Release, has 
requested and has been provided with, or has requested and declined advisement on the potential 
dangers/risks of engaging in the observation, activities, or instruction offered, assumes all risks 
associated with such dangers and risks, and is fully aware of and understands the terms and the 
legal consequences of the signing of this Release. The undersigned parent or legal guardian 
intends his or her signature to be a complete and unconditional release of all liability to the 
greatest extent allowed by law and if any portion of the Release is held invalid, it is agreed that 
the balance shall, notwithstanding, continue in full legal force and effect. 

From:   _________NOVEMBER_______    To: _________NOVEMBER_______ 
 Day, Month, Year    Day, Month, Year 

_____________________________________________________________________________ 

SIGNATURE OF PARENT OR GUARDIAN FOR____________________________________ 

WAIVER AND RELEASE FORM
4140 PERALTA BLVD., FREMONT, CA 94536 
TEL: 510-739-6133              FAX: 510-739-6132 

www.living-tree.org

V. Gonzalez
name of student

V. Gonzalez
name of guardian

V. Gonzalez
name of student

V. Gonzalez
2019

V. Gonzalez
2018

signature of guardian

name of student 


