
   
 

WAIVER FORM AND RELEASE FOR PARTICIPATION IN TRINITY BIBLE CHAPEL EVANGELISM 

MINISTRY 

 

Name: _______________________________  Age: ________ Gender: M      F  

Health Card Number: ________________________ 

Emergency Contact  

Contact: ____________________ Phone ________ - _________ Relationship to Participant ____________ 

 

Please Read Carefully 

I/We understand that participants of this ministry will share their faith on the streets with the general public under the direction and 

guidance of Trinity Bible Chapel. I/We acknowledge that all minors are participating with Trinity Bible Chapel evangelism ministry under 

the guidance and supervision of a parent/guardian/pastor. Parents/Guardians/Pastors agree to take full care and control of the above 

named participant at all times that said participant is participating in the evangelism ministry of Trinity Bible Chapel.  

Assumption of Risks: I/We realize that participation in Trinity Bible Chapel evangelism ministry is at the risk of injury to me. Such risks 

may include, but are not restricted to, slip, fall, physical contact with other people, equipment or facilities or abnormal climate conditions, 

or other forms of physical injury or harm. I/We, the undersigned, freely and voluntarily accept and assume all responsibility for such 

risks, dangers, hazards and the possibility of personal injury, violence, property damage or loss, during all the time of my participation in 

this ministry, resulting from this ministry, travel arrangements, attendance, and participation in this ministry.  

Assumption of Responsibility: I/We accept my/our responsibility that the above named participant will ensure that he/she has 

adequate medical coverage, and that he/she will be responsible to protect their person and any personal possessions.  

Liability Waiver: In consideration of approval to participate in the ministry named above, I/We, the undersigned, and any personal 

representatives, release and forever discharge all Trinity Bible Chapel members, elders, staff, ministry participants, from any and all 

actions and causes of action, including negligence, claims and demands for any and all damages from loss or injury, and any other 

reason, cause or claim whatsoever, resulting from or arising out of my participation in this ministry and any other related events or 

activity sponsored by Trinity Bible Chapel.  

Indemnification: I/We also indemnify and save harmless Trinity Bible Chapel from any and all actions, cause of action, demands, 

expenses, or losses whatsoever which may arise as a result of the participant’s participation in the above ministry, by reason of 

damage to any and all property and any and all personal injuries, of others or myself.  

In the event that any part of provision of this document is struck down, it shall be severed from the document and the surviving parts 

shall continue to apply.  

Personal Information: by completing this form, you give your consent to the use of your personal information by Trinity Bible Chapel. It 

will not be sold, rented, or leased without your permission. Consent may be withdrawn at any time and must be done so in writing.  

 

___________________________________________________________                       ______________________________ 

Signature of Participant                                                Signature of Witness 

 

_____________________________________________________________                    ______________________________ 

Signature of Parent or Guardian of Minor Participant (under 18 years of age)                     Signature of Witness 

 

Date: _______/ ________ / _______ (D/M/Y)  


