
“Unmask the Night”
INDEMNITY AGREEMENT

(Parents, please carefully read the Indemnity Agreement and sign below.)

Understanding there is risk involved in participating in activities with Options school, utilizing
church facilities/grounds/equipment or in participating in off-site field trips, I agree for
myself, my spouse, minor children, heirs and representatives, to release Options teachers,
coordinators, and volunteers (the organization), and Orchard Road Christian Center as a group and
individually from all claims, demands for loss, damages, injuries, or other causes of action.
I agree that I, my spouse, minor children, and heirs will not sue or otherwise make any
claim or account of any injury, loss of life or damage. If I, my spouse, or minor children,
or anyone on my behalf, files a lawsuit or otherwise makes a claim against the organization
or church, I agree to indemnify the organization, and the church, as a group, in defending
such a lawsuit or such claims. Furthermore, I realize that I will be required to reimburse
the church in full for all damages to any and all property of the church caused by deliberate
acts or acts of negligence on the part of persons for whom I am legally responsible who are using
the church.

Parent of Guardian Signature: __________________________ Date: _______________

Student Signature:_________ __________________________ Date: _______________

CONTACT INFORMATION (Please Print)

Parents Name:________________________________________

Student Name:________________________________________ Grade:_____________

Address: ________________________________________

City: ________________________ Zip Code:________________________

Home Phone: ________________________ Cell Phone: ______________________

Email address:________________________________________


