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RELEASE FOR MINIOR AND INDEMNIFICATION/HOLD HARMLESS AGREEMENT 

BY PARENT OR GUARDIAN 
 

 
 

I am _________________________ (name of parent/guardian), the parent, guardian or 
 
individual having care or custody of ____________________________________ (name of child)  
 
_________________________________________________________________________________________________ 

(names of additional children attending HBB program) 
 
I give permission for any minor child named on this form to participate in activities  
 
at Hope Beyond Borders (HBB) Soap for Hope program. 
 
 
On behalf of the child and myself as well as all heirs, executors, administrators or 
assigns, I hereby fully Release and Discharge the Hope Beyond Borders, Inc. (HBB), a 
nonprofit corporation, and its Directors, Officers, Agents, or their assigns from all 
rights, claims, and actions. On behalf of my child and myself, we acknowledge that 
there is some risk of loss or damage or injury in any activity no matter how safely 
planned or conducted, and I fully assume on my behalf and the child’s behalf the full 
risk on any damage, loss, or injury. On behalf of the child and myself, we also 
recognize and specifically release HBB, its Directors, Officers, and agents or their 
assigns from any activity off the premise of HBB at Olivet United Methodist Church 
building located at 310 East Chestnut Street, Coatesville, PA 19320. In consideration 
of the mutual promises referenced hereto, we hold harmless and indemnify HBB, its 
Directors, officers, agents, volunteers or assigns from any claim for damages, loss or 
injury including attorney fees. 
 The terms of this Agreement are acknowledged to be freely, voluntarily, and 
knowingly executed. I fully understand all the rights being surrendered and have 
had adequate opportunity to investigate the premises, the activities, the individuals 
involved, and to consult with any advisors I desire before signing or entering into 
this agreement. 
 
 
Date: __________________   ________________________________________ 
      Signature of Adult Parent, Guardian, 
      Caretaker, and/or Indemnitor 
 


