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  ey girls! The Revolve 
Tour is an event for teen 

girls only!!!  

£.and Family Lifeªs Youth 
Action department is 

leading a group to attend 
this amazing, overnight 
conference. The event 
features music and 

speakers from such artists 
as Hawk Nelson, Natalie 
Grant, Chad Eastman, 

Krystal Meyers and more!  

 

RELEASE OF ALL CLAIMS  
In consideration for being accepted by Family Life Ministries for 

participating in Youth Actionõs Revolve Tour Trip . we (I), being 

18 years of age or older, do for ourselves (myself) ( and on behalf 

of my child, if said child is not 18 years of age or older), hereby 

release, forever discharge and agree to hold harmless Family Life 

Ministries and the directors thereof, from any and all liability, 

claims or demands for personal injury, sickness or death, as well 

as property damage and expenses, of any nature whatsoever, 

which may be incurred by the undersigned and the child that 

may occur while said child is participating in the above-described 

activity. Furthermore, I (we) (and on behalf of our child if under 

the age of 18 years) hereby assume all risk of personal injury, 

sickness, death or damage as a result of participation in recrea-

tional and work activities therein. The undersigned further 

hereby agree to indemnify said ministry, its directors, employees 

and agents, for any liability sustained by said ministry as the 

result of the negligent, willful or intentional acts of said partici-

pant.  

(If the participant has not attained the age of 18 years:) We (I) 

are the parent(s) or legal guardian(s) of this participant, and 

hereby grant our (my) permission for him (her) to participate 

fully in said activity, and hereby give our (my) permission to take 

said participant to a doctor or hospital and hereby authorize 

medical treatment, and assume the responsibility of all medical 

bills, if any. 

**( Only participant need sign if 18 years or older.  If  under 18, 

at least one custodial parent must sign.)  

Parentõs signature_____________________________________ 

Participantõs Name ________________________________  

Date ____________________________ 

Participantõs  signature ___________________________________  

Date ______________________________ 


