
Lord of Life Lutheran Church “Alive and Kicking” Liability Waiver 

 

Player’s Name: ___________________________ Parent’s Name: _______________________________ 

 

Street Address: _______________________________City: ___________________ Zip code: _________ 

 

Cell number: ____________________Home Phone: ______________ Email: _______________________ 

 

Lord of Life Lutheran Church is not responsible for any injury to any person suffered while participating 
in the “Alive and Kicking” soccer camp. In consideration of my child’s participation, I hereby release and 
covenant not to sue Lord of Life Lutheran Church, its employees, agents, representatives, and all others 
who are involved from any and all present and future claims for property damage, personal injury, or 
wrongful death, arising as a result of my participation in this event. I hereby voluntarily waive any and all 
claims both present and future that may be made by me, my family, estate, heirs, or assigns. I certify 
that my child has no health conditions which would prevent him or her from participation in this event, 
nor have I been advised by a third party including a physician, that my child cannot participate in any 
event or activity. 

I am aware that this event may involve strenuous activity involving the risk of injury. I am voluntarily 
allowing my child to participate in this activity with knowledge of the danger and risks involved and 
hereby agree to accept any and all inherent risks of personal injury. 

I further agree to indemnify and hold harmless Lord of Life Lutheran Church, its employees, agents, 
representatives, and others involved, from any and all claims, including but not limited to court costs, 
attorney’s fees, not otherwise covered by insurance arising as a result of my child engaging in or 
receiving instruction at this event or any activities incidental thereto, wherever, whenever, or however 
the same may occur. I understand that this waiver is intended to be as broad and inclusive as permitted 
by the laws of Michigan and agree that if any portion is held invalid, the remainder of the waiver for any 
legal proceeding shall be in Michigan. 

 

Parent/Guardian Name (print) ____________________________________________ 

 

Parent/Guardian Signature ___________________________________________   

 

Date ________________________ 


