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ANSC Minor Waiver/ Release
WAIVER AND RELEASE OF MEDICAL AND CIVIL LIABILITY

READ BEFORE SIGNING

In consideration of ___________________________________, my child/ ward, being allowed to participate in any way in 
the Alabama North Student Camp (“ANSC”), related events, and activities, the undersigned acknowledges, appreciates, 
and agrees that:

1) The risk of injury to my child/ ward from the activities involved in this program is  including the 
potential for permanent disability and death, and while particular rules, equipment, and personal discipline may 
reduce this risk, the risk of serious injury does exist; and,

2) I for myself, spouse, and child/ ward, I knowingly and freely assume ALL such risks, both known and 
unknown, even if arising from the negligence of the releasees or others, and assume full responsibility for my 
child/ ward’s participation; and,

3) I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, 
I observe any unusual  concern in my child/ ward’s readiness for participation and/or in the program 
itself, I will remove my child/ ward from participation and bring such to the attention of the nearest district leader 
immediately; and,

4) I do hereby give permission to the leadership and staff of ANSC, and/ or its representatives, to care for the admin-
istration of general  aid treatment and emergency treatment such as x-ray’s, medical, surgical or dental diag-
nosis treatment for injuries received by my child/ ward during this event; and, I hereby give permission to ANSC 
and/ or its representatives to summon any and all professional emergency personnel to attend, transport, and treat 
my child/ ward; and, I agree to pay any cost to a transport company, hospital, or doctor that this action may 
incur; and,

5) I, for myself, my spouse, my child/ ward, and on behalf of my/our heirs, assigns, personal representatives and next 
of kin, hereby release and hold harmless the Alabama North District Nazarene Youth International its directors, 

  agents, volunteers and/or employees, other participants, and if applicable, owners and lessors of 
premises used to conduct the event (“RELEASEES”), with respect to any and all injury, disability, death, or 
loss or damage to person or property, whether arising from the negligence of the releasees or otherwise, to the 
fullest extent permitted by law.

6) I, for myself, my spouse, my child’s/ward, and on behalf of my/our heirs, assigns, personal representatives and 
next of kin, hereby indemnify and hold harmless all the above Releasees from any and all liabilities incident 
to my child’s/ward involvement or participation in these programs, even if arising from their negligence, to the 
fullest extent permitted by law. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDER-
STAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND 
SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

______________________________________________________  _____________________________________________
(Parent/ Guardian Signature) (Print Name)
Date Signed:______________________

UNDERSTANDING OF RISK AND PERSONAL COMMITMENT
I understand the seriousness of the risks involved in participating in this program, my personal responsibilities for adhering 
to rules and regulations, and accept them as a participant. I understand that (1) the use of tobacco, alcohol, or other controlled 
substances will not be permitted at ANSC, and the use or possession of these items will result in my dismissal from camp; 
and, (2) I am aware that failure to follow ANSC and/ or Dotson Baptist Camp rules will result in disciplinary action, up to and 
including being sent home at my own expense; and, (3) I am aware that ANSC & Dotson Baptist Camp Directors and Staff 
will not be responsible for any of my belongings in case of being broken, stolen, lost, or otherwise harmed.

______________________________________________________  _____________________________________________
(Participant’s Signature) (Print Name)
Date Signed:______________________


