wz Residing Hope

RELEASE AND HOLD HARMLESS AGREEMENT

PLEASE READ BEFORE SIGNING

(Circle One: Mr. Mrs. Ms.) NAME: DOB:
Address: City: State:
ZIP: PHONE: EMAIL:

Permission is hereby granted to the above person to come onto and use or work on the sites, grounds,
facilities, buildings, and equipment of Residing Hope. In consideration for Residing Hope permitting the
undersigned to come onto and use or work on its sites, grounds, facilities, buildings, and equipment, the
undersigned do hereby voluntarily agree to release and hold harmless Residing Hope, Heart and Home
Resale Shop, Foster Care Services, Madison Youth Ranch, and Independent Living Program, and their
directors, trustees, officers, agents, servants, employees, volunteers, representatives, successors, and
assigns from all causes of action arising out of any negligent acts or omissions or otherwise which the
undersigned and their heirs, personal representatives, administrators, assigns, guardians, wards, or
successors may have against any of them for, or on account of, or by reason of the undersigned being on
the sites, grounds, buildings, or using any facility or equipment of Residing Hope. This Release and Hold
Harmless Agreement specifically precludes liability on behalf of Residing Hope, its subsidiaries, their
directors, trustees, officers, agents, servants, employees, volunteers, representatives, successors, and
assigns for any death or personal injury to the undersigned or for damage or loss of the undersigned's
personal property, which arise from or are incident to the undersigned's being on the sites, grounds,
buildings, or using any facility or equipment of Residing Hope or its subsidiaries.

The undersigned further agrees to abide by the rules and regulations as set forth by Residing Hope and
its subsidiaries.

The undersigned has read the above-stated terms of this Release and Hold Harmless Agreement, fully
understands its meaning, and fully agrees to its terms.

Parent/Guardian Signature: Date:
(participant under the age of 18)

Witness Signature: Date:

Participant's Signature: Date:

Witness Signature: Date:




