Assumption of Risk Form
NAME (please print): ______________________________________________________________________________
ACTIVITY: ________________________________________________________________________________________
DATE(S) OF ACTIVITY: ______________________________________________________________________________

I hereby certify that I am cognizant of the inherent dangers associated with participation in the above-named activity
and with the fact that participating in the Activity may take place outside of, or off of, the premises of First Baptist
Church of Statesboro. I certify that I am able to participate in the Activity without any restrictions, except as noted
herein.
Restrictions: _________________________________________________________________________
I understand and agree that neither First Baptist Church of Statesboro, its trustees, representatives, instructors or agents
may be held liable for the negligence of itself or its agents to the fullest extent permitted by law for any occurrence in
connection with my participating in the Activity which may result in injury, harm or other damages to me or my family.
As a part of the consideration for being allowed to enroll and participate in the Activity, I hereby personally assume all
risks, known and unknown, in connection with my participation in the Activity. I further release First Baptist Church of
Statesboro, its trustees, instructors, agents and representatives for any injury or damage with may befall me while I am
enrolled in or participating in the Activity. I further agree to save and hold harmless First Baptist Church of Statesboro,
its trustees, instructors, agents and representatives from any claim by me or my family, estate, heirs or assigns arising
out of my enrollment and participation in the Activity. I also authorize ___________________________
to
render or obtain such emergency medical care or treatment as may be necessary should any injury, harm or accident
occur to me while participating in the Activity. I have listed below any allergies and/or medical conditions herein that
may be relevant to a physician in the event of an emergency.
Allergies and/or Medical Conditions:
____________________________________________________________________________________
____________________________________________________________________________________
I further state that I am of lawful age and legally competent to sign this affirmation and release; that I understand the
terms herein are contractual and not a mere recital; and that I signed this document of my own free act and volition. I
further state and acknowledge that I have fully informed myself of the contents of this affirmation and release by
reading it before I have signed it.
I have executed this affirmation and release on the _____ day of ___________________ 20___.

Signature ______________________________________

