Arlington Baptist Church

Family Life Center
General Waiver

)

Contact Name: ate Submitted:

Time:

Emergency Co

Email:

THIS F(

ABOVE AE€TIVI

I wish to use th ily Life Center ( FLC) and i ilities/ workout area at ArlingtGfBaptist Church. I

understand th 0 sQ at my own risk. In exchange being permitted to participate i , I hereby
release and ton Baptist Church and a brporations or entities affiliated e foregoing from
liability for ahy and damage, injuries, clai emands, lawsuits, expenses an: her liability of any

kind, of or to me or a ctly arising out of or in conne

in or attendance in the a
Released Parties from and sed Parties or paid by

them to any person (includin o0ss, damage, or injury
sustained by me or others in connectr he above-described activity.
This means that I will reimburse the Released Pa 1m against them based on damages

or inj may suffer.

Print:

Sign Date:




