
2006-2007 Liability Release Form 
 
I/We understand that there are inherent risks involved in any trip, and I/we hereby release Zion 
Lutheran Church/Zion Youth Group, its staff and volunteer workers from any and all liability due 
to any injury, loss, or damage to person or property that may occur during the course of my/our 
involvement with the Zion Youth Group organization. 
 
Participant 
 
________________________________________________________________________ 
Print Name   Date of Birth   Signature  Date 
 
Parent/Guardian(s) (if participant is under 18) 
 
________________________________________________________________________ 
Print Name    Signature  Relationship to Student  
________________________________________________________________________ 
Print Name    Signature  Relationship to Student  
_______________ 
Date 
 
 
 
2006-2007 Agreement to Transport Home 
 
I/We, the undersigned, are the guardians; the guardians having legal custody, or legal 
guardianship of _____________________________, a minor, and have given consent for him/her 
to attend a trip operated by Zion Evangelical Lutheran Church-Ann Arbor. I/We understand that 
the lead adult of our group may need to send a student home as a result of illness or discipline 
problems. I/We understand if the student named above is dismissed from the trip site or in route, 
he/she will be transported home at my/our expense. Zion Evangelical Lutheran Church-Ann 
Arbor will attempt to contact the parent or guardian to arrange such transportation. 
 
Parent/Guardian(s) (if participant is under 18) 
 
________________________________________________________________________ 
Print Name    Signature  Relationship to Student 
 
________________________________________________________________________ 
Print Name    Signature  Relationship to Student 
 
______________________   ____________________________________ 
Date      Primary Phone Number 
______________________________ ____________________________________ 
Secondary Phone Number   Tertiary Phone Number 
 


