Participant:__________________________




Trip__________________

Waiver of Liability and Hold Harmless Agreement

In consideration for agreeing to my participation in disaster relief efforts and community restoration and other activities of Servants Unite, Inc. and Crawford County Flood Recovery Group, I hereby release, waive, discharge and covenant not to sue Servants Unite, Inc., its Board of Trustees, officers, agents, servants, or employees (hereinafter referred to as releasees) from any and all liability, claims, demands, actions and causes of action whatsoever arising out of or related to any loss, damage or injury, including death, that may be sustained by me, or any of the property belonging to me, whether caused by the negligence of the releasees, or otherwise, while participating in activities conducted by Servants Unite, Inc., or while in or upon  the property or location, or traveling to or from the location where the activities of Servants Unite, Inc. are being conducted.

I am fully aware of the risks involved and the hazards connected with disaster relief efforts and community restoration and other activities conducted by Servants Unite, Inc., and I hereby elect to voluntarily participate in said activities with full knowledge that such activities may be hazardous to me and/or my property. I voluntarily assume full responsibility for any risks of loss, property damage or personal injury, including death, that may be sustained by me, or any loss or damage to property owned by me, as a result of being engaged in activities conducted by Servants Unite, Inc., whether caused by the negligence of the releasees or otherwise.
I further hereby agree to indemnify and hold harmless the releasees from any loss, liability, damage or costs, including court costs and attorney fees, that may incur due to my participation in the activities of Servants Unite, Inc., whether caused by the negligence of releasees or otherwise.
I am aware that any such insurance policy held by Servants Unite, Inc. may not include or extend coverage for incidents arising from my participation in the activities of Servants Unite, Inc., and may not include coverage for those incidents for which my personal liability may result.

It is my express intent that this Waiver of Liability and Hold Harmless Agreement shall bind the members of my family and my spouse, if I am alive, and my heirs, assigns and personal representative, if I am deceased, and shall be deemed as a release, waiver, discharge and covenant not to sue the above-named releasees.  I further agree that this Waiver of Liability and Hold Harmless agree shall be construed in accordance with the laws of the State of Ohio.

By signing this release, I acknowledge and represent that I have read the foregoing Waiver of Liability and Hold Harmless Agreement, understand it, and sign it voluntarily as my own free act and deed; no oral representations, statements or inducements, apart from the foregoing written agreement, have been made; I am at least eighteen (18) years of age and fully competent, or I am the parent or legal guardian of the undersigned minor child; and I execute this release for full, adequate and complete consideration fully intending to be bound by same.

In witness whereof, I hereby execute this document on this, the  _____day of _______, 200__.

_________________________________


_________________________________

Witness







Participant 

__________________________________


_________________________________

Witness







Parent or Legal Guardian (if minor)

If participant is a minor, parent or legal guardian must sign this release and also sign medical release.
Emergency Medical Authorization for Participants Under 18 Years of Age  

Name of Participant:_______________________________ 
Age:______________________________

Parent/Guardian Name:_____________________________

Phone:_____________________________

Address:_________________________________________________________________________________

PART I:  TO GRANT CONSENT:

	In the event reasonable attempts to contact me at ____________________(phone #) or _______________ (other parent/guardian) at __________________(phone #) have been unsuccessful, I hereby give my consent for: (1) the administration of any treatment deemed necessary by Dr. __________________ (Preferred physician) at ___________ (phone #) or Dr. _________________ (Preferred dentist) at _____________ (phone#) or in the event the designated practitioner is not available, by another licensed physician or dentist, and  (2) the transfer of the child to any hospital reasonably accessible.


This authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists, concurring in the necessity for such surgery are obtained prior to the performance of such surgery.

Facts concerning the child's medical history including allergies, medications being taken, and any physical impairments to which a physician should be alerted are as follows:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Medical Insurance Information

Name of Insured_____________________________
Insurance Provider_________________________

Social Sec. #  _______________________________
Phone Number____________________________

SIGNATURE________________________________


DATE_______________________



PART II:  TO NOT GRANT CONSENT (Do not complete Part II if you completed Part I)

I do not give consent for emergency medical treatment of my child. In the event of illness or injury requiring emergency treatment, I wish Servants Unite, Inc. to take no action or to perform the following action:

__________________________________________________________________________________________

__________________________________________________________________________________________
SIGNATURE________________________________


DATE_______________________

