
LIABILITY RELEASE FORM  

 

I, _________________________ (the “Participant”), in consideration of participation in 

church sponsored activities and for other good and valuable consideration receipt of which is 

hereby acknowledged, intending to be legally bound hereby, agree and do hereby release from 

liability and agree to defend, indemnify and hold harmless Emmanuel Bible Church of Thayne, 

Wyoming, (the “Church”) and any of its Pastors, Deacons, officers, employees and / or agents 

for any and all liability (except gross and / or wanton negligence) for personal injuries, including 

death, and property losses or damage occasioned by or in connection with, while participating in, 

or in transit to and from, any Church sponsored or sanctioned activity or event whether or not 

such injury or damage occurs on the Church Property which is US Hwy 89 and County Road 125 

north of Thayne, Wyoming.  

 

I understand that this Release covers liability, claims and actions caused entirely or in 

part by any acts or failures to act by the Emmanuel Bible Church, it Pastors, Deacons, officers, 

employees and / or agents, including but not limited to negligence, mistake, or failure to 

supervise. I recognize that this Release means I am giving up, among other things, rights to sue 

Emmanuel Bible Church, its Pastors, Deacons, officers, employees and / or agents for injuries, 

damages, or losses I may incur in connection with, while participating in, or in transit to and 

from, any Church sponsored or sanctioned activity or event whether or not such injury or damage 

occurs on the Church Property. I also understand that this release binds my heirs, executors, 

administrators, and assigns. 

 

I have read this Liability Release Form; I fully understand it and I agree to be legally 

bound by it.  

 

THIS IS A RELEASE OF YOUR LEGAL RIGHTS. READ CAREFULLY BEFORE 

SIGNING. 
 

 

________________________________   ________________________________  

Participant Name (Print)     Signature of Guest Participant  

  

________________________  

Date Signed  

 

If Participant under the age of 18:  

 

 

 

_________________________________   _______________________________ 

Signature of Parent or Guardian    Signature of Parent or Guardian  

Address: __________________________ Address: ________________________ 

 __________________________  ________________________ 

Telephone: ________________________  Telephone: ______________________ 

  


