
 

 

 
 

General Release Agreement 
 
Participant Name: ______________________________________________ Age: ______ 
 
DOB: ________________ Email Address: _____________________________________ 
 
Address: ___________________________________ City: ________________________  
 
State: ______ Zip: ____________ Cell Phone: __________________________________ 
 
 
Possibility of Injury:  The person(s) listed may incur personal injury or bodily harm while partici-
pating in the activities of Livin’ the Dream.  
 
Necessity of Permission Slip:  The person(s) listed cannot participate in any event hosted by Livin’ the 

Dream without releasing and holding harmless Livin’ the Dream. 
 
Damage to the Facility:  The person(s) listed is liable for any damages caused to the facility or property 

on the premises.  
 
Waiver and Release:  Visitors and their guests assume all risk of personal injury, death, property loss, or 

other damages that may relate to attending or participating in any Livin’ the Dream program, activity, or 

special event.  By assuming those risks the person(s) listed waive and release all claims to hold accountable 

Livin’ the Dream and its owners, managers, and employees.  The person(s) listed release all members of 

Livin’ the Dream from all liability relating to loss, theft, or damage to personal property.   
 
Treatment for Injury:  The person(s) listed authorize treatment by a qualified and licensed medical doctor 

in the event of a medical emergency while attending or participating in any Livin’ the Dream program, ac-

tivity, or special event.  This is inclusive, but not limited to, transportation to and from site.   
 
 
Privacy Policy:  By initialing _________ The person(s) listed waives all privacy concerns and agrees that 

Livin’ the Dream and its representatives may photograph and use such photographs or videos of the person(s) 

listed for any lawful purpose, including such purposes as publicity, illustration, advertising, and web content.   
 
The person(s) listed accepts this policy in its entirety when this form is signed.  Livin’ the Dream may amend 

this policy at any time by posting a revised version online at www.livinthedream.org.  The revised version 

will be effective at the time posted.   
 
 
 

Participant/Parent/Guardian Signature: ____________________________ Date:_______ 

http://www.livinthedream.org/

