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Pennsylvania Program
7514 Kensington Street

Pittsburgh, PA 15221
(412) 371 3607

American Friends Service Committee Racial Justice Through Human Rights
Parental or Guardian Waiver of Liability

Thank you for agreeing to let ___________________   volunteer in the American Friends Service Committee’s Racial Justice Through Human Rights Program (AFSC).  In order for your child to participate in this program we ask the parents or guardians sign this waiver of liability with an understanding that health and accident insurance is the responsibility of his/her parent(s).  It releases AFSC from liability while your child is part of the project.  This form will be valid from the date you sign this agreement and will remain valid for one year thereafter.

Parent(s) or Guardians will be referred to as “parents” and the child will be referred to as “the participant”.

The medical release and waiver

We, the parent(s) of the participant agree:

· that the participants may take part in the project and engage in all of its activities;

· that we release and hold harmless the AFSC and all people acting under its authority of all liability, for damages to the person or property of the participants  arising from the participants participation in the program; 

· that we release and will hold AFSC harmless from any claim that might arise from  rendering first aid or rendering treatment.    

Photographic Release

We grant and convey to AFSC the right to publish or otherwise display all photographic images video or audible recordings made during the life of this agreement

Executed this day 



________________________________                                        

By_______________________

_______________________________________
Parent or Guardian
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