
 

Firm Foundation Ministry Event Liability Waiver Form 

I hereby release Firm Foundation Ministry of Chodae Community Church and any related bodies of any liability 

should injury or losses occur in the event of  Firm Foundation Ministry related activities (any and all sports 

related activities, class outings, both on and off church grounds and transportation to and from event).  I 

understand that all activities are undertaken at the participant's own risk.   I will also be responsible for any 

charges incurred should my child damage or destroy property belonging to Chodae Community Church and said 

event location. 

 

Event Attending: ____________________________________________________________________  

Date of event: ______/ _______/ 20_____            Time: _________ am/pm   to  ________ am/pm          

Contact Person: __________________________    Phone #: _______ - _______ - ______________ 

 

 

Participant’s Full Name: ______________________________________________________________ 

Gender:   Male / Female                                      Grade:       6          7         8     

Emergency Contact:  

Name: __________________________  Relation: __________ Phone #: _____ - _____ - ________ 

 

Parent/Guardian’s Name (Please Print) _________________________________________________ 

Parent/Guardian’s Signature: _________________________________  Date: _____/____/ 20____  

** Please return from to FFM Drop Off Box located on the 3rd Floor to the right of Youth Sanctuary Entrance. 


