
LUTHERAN CHURCH OF THE ATONEMENT
Florissant, MO

 
GENERAL RELEASE OF ALL CLAIMS

In consideration of my participation in the voluntary activity described below, I hereby agree to assume all risk of any kind 
of injury or damage I may receive or sustain as a result of my participation, including property damage, personal injury or 
death.  Accordingly, by signing below, I hereby completely release and hold harmless and forever discharge the Lutheran 
Church of the Atonement, the pastors, the president of the Atonement congregation; and each and every representative, 
employee, officer, volunteer, agent of each of them, and assigns (collectively, the“Releasees”) from liability or responsibility 
for any and all claims, damages, injuries, losses or causes of action that may result from or arise out of my participation in 
the described activities.  

I understand and agree that this agreement is intended to be as broad and inclusive as permitted by law and that if any portion 
is held to be invalid, I agree that the remaining portion hereof shall continue in full force and effect.  I also understand and 
agree that this release shall be binding as against my heirs and assigns.

This is a legal document that affects your legal rights. Your signature below signifies that you have read the document 
carefully, that you understand it, and that you agree with its terms.

Voluntary Activity:  _____________________________________________________________________

Date:  ________________________________________________________________________________

Location:  _____________________________________________________________________________

Description of Event Activities:  ___________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Types of Risks Involved with the Activity:  _Personal injury or death.  Personal property damage.  Per-
sonal property loss._______________________________________________________________

Participant Name (Print):  _________________________________________________________________

____________________________________________________ ____________________________

Participant Signature Date

__________________________________________________________________

Print name of Parent or Legal Guardian (if participant under 18 years of age)

____________________________________________________ ____________________________

Signature of Parent or Legal Guardian Date


