LIABILITY RELEASE AGREEMENT
(Under 18 years of age)

The undersigned ____________________________ (herein “Participant”) wishes to participate in the Boston Metro Fall Retreat 2005 (herein the “Activity”) sponsored by Real Life Boston, a ministry of Campus Crusade for Christ, Inc., a California non-profit religious corporation (herein the “Ministry”).

Real Life Boston (herein the “Ministry”) and the undersigned agree that the Activity poses risks including the following specific risks:
Inherent risks, dangers and hazards such as exist when participating in camping, hiking, kayaking, or canoeing activities.  These risks and dangers may be caused by other participants, or by accidents, or by the forces of nature or other causes.

For and in consideration of Real Life Boston (herein the “Ministry”) allowing the Participant to participate in the Activity and other good and valuable consideration the receipt and sufficiency of Participant and the Participant’s personal representatives, assigns, heirs, distributees, guardians and next of kin (herein the “Releasors”), release, waive, discharge and covenant not to sue Campus Crusade for Christ and its officers, employees, and agents (herein the “Releasees”), from all liability to the Realeasors, on account of injury to the Participant or death to the Participant or injury to the property of the Participant, whether caused by the negligence of Releasees or otherwise, while the Participant is participating in the Activity.

The undersigned and the parent/legal guardian are fully aware of the Risks and other hazards inherent in the Activity and is allowing the Participant to participate in the Activity, and voluntarily assumes the Risks and all other risks of loss, damage, or injury that may be sustained by the Participant while participating in the Activity.

The undersigned acknowledges that as a part of this Release he or she shall be 100% liable to pay for all medical expenses resulting or to result from any injury incurred during, or as a result of, participation in the Activity.

The undersigned warrants that he or she has fully read and understands this Liability Release Agreement and voluntarily signs the same, and that no oral representations, statements or inducements apart from the foregoing written agreement have been made to the undersigned.

CAUTION:  READ BEFORE SIGNING                         Date: ____________________
________________________________                               ______________________________

(Signed- Participant)                                                              (Please Print Name)

________________________________                               ______________________________

(Signed- Parent/Legal Guardian)                                           (Please Print Name)

________________________________                               ______________________________

(Signed- Witness)                                                                  (Please Print Name)

Mail or fax completed form to:



Questions?


Real Life Boston




Call Campus Crusade for Christ

1626 Massachusetts Ave.



Risk Management Department

Cambridge, MA 02138



407-826-2275 or 888-272-4441


Fax: 617-497-0635



Fax: 407-826-2278

Keep a copy for your own records.
