
VINCENTIAN MARIAN YOUTH

ADULT FIELD TRIP EVENT LIABILITY WAIVER 

(All Group Leaders and Chaperones must sign this form)

Adult Name: ____________________________________________________________________________________
Group Leader or Chaperone: ____________________________________________________       Sex:  M___   F___
Home Address: _________________________________________________________________________________
Home Phone: (____)____________          Work Phone: (____)____________          Cell Phone: (____)____________
Best Number to Reach Adult: (____)____________

A BRIEF DESCRIPTION OF THE EVENT: [To Be Completed Before Form Distribution]
VMY Spirit of Service – Handicapables
May 26, 11:00am – 5:00pm
26000 Altamont Rd, Los Altos Hills, CA 94022
Individual In charge: Perrin Brady
Mode of Transportation to/from event: No transportation is provided by VMY
Activities During event: serving/preparing food, participating in musical/theatrical entertainment, visiting with guests, 
faith formation and leadership training

 The person signing this document below hereby acknowledges, agrees and represents as follows:

 1. I am the Adult named above and legally competent to sign this document.

 2. All of the information about the undersigned provided above is true, complete and correct.

 3. I hereby agree to be transported to and from, attend and fully participate in the Event described above in 
accordance with my assigned duties and/or responsibilities.

 4. The undersigned, for [himself] or [herself], the undersigned's spouse and their respective successors, heirs, legal 
representatives and assigns (collectively, "Claimants"), hereby unconditionally waives and releases all claims and potential claims 
which Claimants may have or assert arising out of my travel to and from, and my attendance and full participation in, the Event 
described above, including any claim for illness, injury, death, improper medical treatment, improper supervision or any other claim 
(collectively, "Claims"), against the Vincentian Marion Youth, its officers, directors, members. employees and agents, and all other 
chaperones, group leaders or other persons associated with sponsoring, running or supervising the Event (collectively, the "Released 
Parties"), except as to  Claims which arise solely from the gross negligence of any of the Released Parties.

 5. On behalf of the Claimants, I also agree to hold harmless, defend and pay all legal fees and expenses incurred by 
the Released Parties arising out of any Claims asserted against one or more of the Released Parties, except as to Claims which arise 
solely from the gross negligence of any of the Released Parties.

 6. On behalf of the Claimants, I also agree that (a) photos and/or videos may be taken of the Event and/or the 
parents/guardians, chaperones and group leaders participating in the Event; (b) Vincentian Marion Youth and its authorized agents 
may use such photos and/or videos for any commercial purposes, as well as in any publicity documents, news letters, internal 
reports, web pages and other publications; and (c) Claimants unconditionally waive all claims for any compensation as a result of 
use of such photos as described in this paragraph.

Adult Signature:_______________________________________   Date:_____________________


