
 

YoutH  Waiver  of  LiabilitY  FOR  REFUGE  YOUTH  NETWORK
THIS FORM MUST BE COMPLETED BY A LEGAL PARENT OR GUARDIAN 

(All Minors must have this waiver signed by a legal parent or guardian)

I, the legal parent or guardian of the undersigned Minor volunteer, understand, acknowledge, and agree that in 
consideration of being allowed to participate in volunteer program for the duration of one year.  

      age: ______ name of student: _____________________________ Sex AT BIRTH: _____  

school student attends: ________________________ grade: ________ 

NAME OF GUARDIAN: ________________________ pHONE #: __________________________ 

ADDRESS: ________________________________________________________________ 

NAME OF GUARDIAN 2: ________________________ pHONE #: __________________________ 

ADDRESS: ________________________________________________________________ 

eMERGENCY CONTACT: _______________________ pHONE #: __________________________ 
(NOT GUARDIAN) 

student’S ALLERGIES: _______________________  

MEDICAL CONDITIONS: ___________________  

IS REFUGE AUTHORIZED TO APPROVE MEDICAL TREATMENT? YES: _____ NO: _____ 

IS STUDENT COVERED BY PERSONAL/FAMILY INSURANCE? YES: _____ NO: _____ 

iF YES NAME OF INSURER: _____________________________________________ 

POLICY OR GROUP NUMBER: ____________________________________________ 



YoutH  Waiver  of  LiabilitY  FOR  REFUGE  YOUTH  NETWORK
THIS FORM MUST BE COMPLETED BY A LEGAL PARENT OR GUARDIAN 

(All Minors must have this waiver signed by a legal parent or guardian)

1. I waive any and all claims for injury or damage against Refuge Youth network, their staff, volunteers and
partnered churches, which may the Minor incur while participating in this program.

2. I assume the risk for any and all injuries or damage, which the Minor may incur while participating in
activities sponsored by refuge youth network

3.I am fully responsible for any damage or injury which the Minor may cause to private property or to other
persons, intentionally or negligently, while participating in this program, and agree to indemnify refuge youth
network, their staff, volunteers and partnered churches and the sponsor of this project, for any expenses or
costs caused by my actions.

4. I waive any and all claims for workers' compensation coverage, and indemnification and defense for
tort liability, against  Refuge Youth network, their staff, volunteers and partnered churches which the
Minor may have as a result of participating in this program.

5. I grant permission for refuge youth network, and sponsoring organizations, to use any photographs,
film, and videos of the Minor for promotional or other uses either associated with the project or
sponsoring organizations, including use on websites and social media

I hereby adhere to these statements: 

guardian (print name): ___________________________________ 

signature: ___________________________________________ 

date: _______________________  

UPON COMPLETING THIS FORM, SAVE IT AS A PDF AND 
EMAIL IT TO OFFICE@REFUGEYOUTHNETWORK.ORG
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