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The undersigned, being the parent(s) or guardian(s) of ____________________________ 
do hereby give permission for him/her to participate in the Children’s program sponsored by 
the Highland Park Presbyterian Church (HPPC).  This program includes field trips and 
swimming and can include transportation in the church van, private volunteer driven cars 
and buses leased by the church from professional transportation companies. 
 
I (We) agree to release, hold harmless and indemnify HPPC, all of its affiliates and all 
individuals, named and otherwise, including but not limited to volunteers, from any and all 
claims and damages asserted because of any injury to the child participating in HPPC 
Children’s programming, to the fullest extent allowed under the laws of the State of  Texas.  
My signature on this document shall serve as a release and assumption of risk, and shall bind 
my heirs, representatives, executors and administers, successors and assigns and for all 
members of my family, including minors accompanying me. 
 
In case of injury or illness, I hereby authorize the physician selected by the sponsor in charge 
to give whatever medical treatment he/she deems necessary to my minor child in the release.  
In the event of any injury necessitating medical expenses, I agree to make the initial claim on 
my personal medical or dental insurance.  The church has insurance against which claims 
may be made if your expenses exceed what your own insurance covers. 
 
Parent or Guardian__________________________________________________ 
   Please print 
Address __________________________________________________________ 
   Please print 
Telephone Number__________________________________________________ 
   Please print 
 
__________________________________________     __________________ 
Signature       Date 
 
__________________________________________ ___________________ 
Signature       Date 
 
__________________________________________     
   
Name of Physician 
 
 
__________________________________________  
Phone Number of Physician 

Release of Liability and Hold Harmless Indemnity Agreement


