
DIOCESE OF MANCHESTER 
PARENT/CHILD LIABILITY WAIVER AND RELEASE 

 
ACTIVITY: ______________________________________________________________________ 
   <name/description of activity>   
 
DATE OF ACTIVITY:  _____________________________________________________________ 
    <date activity will take place> 
 
LOCATION: _____________________________________________________________________ 
   <where activity will take place>  
 
Please allow my child/ward to participate in the activity listed above, and as a condition of being 
allowed to do so, I hereby, to the fullest extent permitted by law, release, indemnify and hold harmless 
the Roman Catholic Bishop of Manchester, a Corporation Sole, including but not limited to 
_________________________________________________ and their employees, affiliates, volunteers 
and agents (hereafter collectively referred to as the "RCBM"), from any and all liability for personal 
injuries or property damage or death to my child/ward that may arise in any way from participation in 
the activity, including but not limited to any transportation to/from the activity, except in the case of 
willful or gross negligence.  
 
I, hereby, warrant and represent that my child is physically fit and capable of taking part in this activity.  
I make this warranty and representation on the basis of advice given me by a duly licensed physician, 
and I know of no change in my child's medical condition since receiving such advice that would affect 
the opinion of said physician. I also accept full responsibility for all medical expenses incurred as a 
result of my child/ward's participation in this program.  
 
On the lines below I have listed any medical condition, physical disability, allergy to medicine or food 
which is relevant to rendering medical care to my child if he/she needs emergency medical care: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
In case of an emergency during the above activity, I can be reached by calling these numbers (include 
home, work, and cell phone) 
____________________________________________________________________________________ 
 
As parent/guardian signing this agreement on my child/ward's behalf, I acknowledge that I have read the 
above release and that by signing this release on my own and his/her behalf, we agree to be bound by its 
terms. 
 
Signed this ____________ day of _________________, 20__. 
 
________________________________  _______________________________________ 
Parent/Guardian name (print)     Parent/Guardian (signature) 
 
I agree to abide by the rules and regulations governing the above-described activity and to obey any 
instructions given to me by the person(s) having supervision and control over the activity. 
 
________________________________  _______________________________________ 
Child name (print)        Child (signature) 


