
 
 

GENERAL RELEASE OF LIABILITY & ACKNOWLEDGEMENT OF RISK 
 
EVERY PARTICIPANT SHALL CAREFULLY READ THIS NOTICE BEFORE SIGNING. NO PERSON WILL BE ALLOWED 
TO PARTICIPATE IN THE ACTIVITY PRIOR TO READING AND SIGNING THIS RELEASE AND ACKNOWLEDGEMENT 

FORM. 
 
Participant Name   _________________________________   (please print) 

 
 

 
TO: GLADE RUN LUTHERAN SERVICES AND ITS AFFILIATES (“GLADE RUN”), its directors, officers, 
agents, employees, and Participants.  
 
I am aware and understand that there are Inherent DANGERS, HAZARDS, and RISKS, (collectively called “RISKS”) 
associated with on campus activities. I ACKNOWLEDGE that these inherent RISKS are part of utilizing resources at Glade 
Run. I freely accept and fully assume all the risks and the possibility of personal injury, death, property damage or loss for 
myself or for my child as a participant.  
 
In consideration of Glade Run permitting the Participant to participate in campus activities, I on behalf of myself or my 
child as the Participant in my capacity as guardian and with the intent that this Release and Acknowledgement be binding 
on myself and/or the Participant for all legal purposes agree to waive any and all claims that I and/or my child may have 
against Glade Run and to release Glade Run from any and all liability for any loss, damages, injury, or expense that the 
Participant may suffer as a result of participation in the activity.  
 
Before I signed this Release and Acknowledgment, I read it and I state that I understand it. I am aware that by signing this 
Release and Acknowledgment, I am waiving all legal rights, which I might have against Glade Run and which the 
Participant has against Glade Run. In the event of my death or the death of the Participant, by signing this Release and 
Acknowledgment, I am waiving all rights that my Legal Representatives or the Legal Representative of the Participant may 
have against Glade Run.  
 
 
 

_____________________________________              
Signature of Participant                    Date                        

 


