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DISCLAIMER

The Long Island Church of Christ and its leaders, directors, officers, employees, contractors, agents, volunteers, members and
representatives (collectively referred to as “Long Island Church of Christ” and/or “LICOC”), are not responsible for any injury,
loss or damage of any kind whatsoever sustained by any person or their property while participating in events, activities or travel
with LICOC and all related activities associated with the LICOC, including injury, loss or damage.

ASSUMPTION OF RISKS

IN CONSIDERATION OF LICOC allowing me or my child to participate in events, activities, or travel with LICOC and all related
activities associated with the LICOC, including participation in Vacation Bible School and all activities related to the event
(collectively referred to as “VBS” and/or “Activities”), I acknowledge that I am aware of the possible Risks, Dangers and Hazards
associated with participation in the Activities including the possible risk of severe or fatal injury to myself or others.

RELEASE OF LIABILITY and AGREEMENT

IN CONSIDERATION OF LICOC allowing me or my child to participate in the Activities, | agree on behalf of myself and/or
my child:

1. TO ASSUME and ACCEPT ALL RISKS arising out of, associated with or related to my or my child’s participation in the
Activities.

2. TO WAIVE and RELEASE the Long Island Church of Christ from any and all liability for any loss, damage, injury or
expense that | or my child may suffer, or that my next of kin may suffer as a result of my or my child’s participation in the activities
due to any cause whatsoever.

3. TO INDEMNIFY and HOLD HARMLESS the Long Island Church of Christ from any and all liability for any damage to
the personal property of, or personal injury to, any third party resulting from my or my child’s participation in the activities.

4. TO INDEMNIFY and HOLD HARMLESS t he he Long Island Church of Christ from any and all claims, demands, actions
and costs for any loss, injury, damage or expense whatsoever that might arise out of my or my child’s participation in the Activities.

YOUTH PARTICPATION CONSENT

Acknowledgment of Participant:

I, the undersigned Participant, understand that | am responsible to act in a safe and responsible fashion, to follow the instructions
or directions of the persons in charge of the seminar, and to obey requests to comply with safety regulations as directed by the
persons in charge of the workshop, including designated leaders and drivers of private or public transportation. | will be solely
responsible for myself, will wear a seat-belt when available and will not disturb or distract the driver when using private or public
transportation to travel to and from activities. At all LICOC activities, | will not endanger the safety of others or myself at any
activities, or outings of the Workshop or when using private or public transportation for travel to and from such activities. | also
understand that | may be photographed or appear in video for such purposes as LICOC deems necessary.

COVID-19

I acknowledge the contagious nature of the Coronavirus/COVID-19 and that the CDC and many other public health authorities
still recommend practicing social distancing.

| further acknowledge that the Long Island Church of Christ has put in place preventative measures to reduce the spread of the
Coronavirus/COVID-19.

| further acknowledge that the Long Island Church of Christ cannot guarantee that | will not become infected with the
Coronavirus/Covid-19. | understand that the risk of becoming exposed to and/or infected by the Coronavirus/COVID-19 may
result from the actions, omissions, or negligence of myself and others.

I voluntarily seek participation in VBS and acknowledge that | am increasing my risk to exposure to the Coronavirus/COVID-
19. I acknowledge that | must comply with all set procedures to reduce the spread while attending this Student Ministry event.

| attest that:

* | am not experiencing any symptom of illness such as cough, shortness of breath or difficulty breathing, fever, chills, repeated
shaking with chills, muscle pain, headache, sore throat, or new loss of taste or smell.

* | have not traveled internationally within the last 14 days.

* | have not traveled to a highly impacted area within the United States of America in the last 14 days.

* | do not believe | have been exposed to someone with a suspected and/or confirmed case of the Coronavirus/COVID-19.

* | have not been diagnosed with Coronavirus/Covid-19 and not yet cleared as non-contagious by state or local public health
authorities.

* | am following all CDC recommended guidelines as much as possible and limiting my exposure to the Coronavirus/COVID-
19.



—
LONGISLAND

CHURCH OF CHRIST

I hereby release and agree to hold the Long Island Church of Christ harmless from, and waive on behalf of myself, my heirs, and
any personal representatives any and all causes of action, claims, demands, damages, costs, expenses and compensation for
damage or loss to myself and/or property that may be caused by any act, or failure to act of the church, or that may otherwise
arise in any way in connection with any services received from the Long Island Church of Christ. | understand that this release
discharges the Long Island Church of Christ from any liability or claim that I, my heirs, or any personal representatives may
have against the church with respect to any bodily injury, illness, death, medical treatment, or property damage that may arise
from, or in connection to, any services received from the Long Island Church of Christ. This liability waiver and release extends
to the church together with all full-time and vocational ministers.

Acknowledgment of Parent or Guardian of Participant:

We, the undersigned Parents or Guardians of the Participant, hereby authorize and consent to the Participant’s involvement in
VBS, including any use of private or public transportation deemed necessary by the persons in charge of the LICOC for
Participant travel to and from Workshop activities, or to the NEAREST SUITABLE MEDICAL or HOSPITAL FACILITY in the
event that emergency or other medical treatment not available at the site of the LICOC activity is deemed advisable. We hereby
consent to and authorize such emergency or other medical treatment of the Participant as may be deemed advisable in the event
of accident, injury, or illness during the activities of LICOC. We also understand that the participant may be photographed or
appear in video for such purposes as the LICOC deems necessary.

ACKNOWLEDGEMENT

| UNDERSTAND THAT THIS IS A LEGAL AGREEMENT that is binding upon myself and my heirs, executors,
administrators, successors and assigns. | HAVE READ AND UNDERSTAND THE TERMS OF THIS AGREEMENT and |
ACKNOWLEDGE THAT by signing this agreement voluntarily, | am agreeing to abide by its terms and | am waiving certain
legal rights that my child or I may have.
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