
Waiver and Release of Liability for Participants 
 
Participant Name:     Phone:   Email:      
 
Emergency Contact:     Phone:   Relationship:    
 
I acknowledge that my participation in this event with the Congregation B’nai Shalom community is strictly 
voluntary, and I further acknowledge and agree that doing so is entirely my own decision.  I agree to 
assume all risks inherent in participation in such program, whether they are apparent to me or not.  
 
I certify that I am in good physical health and fit to participate. I hereby waive and release, for myself and 
for my heirs and assigns, any and all claims, causes of action, or liabilities which may hereafter accrue 
against Congregation B’nai Shalom that may arise as a result of my participation in this program, or the 
participation of my minor children and/or minors over whom I have legal custody or guardianship, including 
any and all claims for personal injuries caused by my participation in the program.   
 
 
Signature of Participant:      Date:      
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