
THE HOUSE OF GOD WHICH IS THE CHURCH OF THE LIVING GOD 
THE PILLAR AND GROUND OF THE TRUTH WITHOUT CONTROVERSY, INC. 

KEITH DOMINION 

YOUTH RELEASE FORM AND FIELD TRIP PERMISSION FORM 

This is a legally-binding Release made by me, _____________________________________________ and   
(Name of Youth) 

______________________________________________ to House of God Church, Keith Dominion, and 
its 

(Parent or Guardian) 

members, Trustee, Officers, and Agents, hereafter referred to as the Church. 

We fully recognize that there are dangers and risks to which we may be exposed by participating 
in  

_____________________________________________________________________________________ 
(Activity) 

_____________________________________________________________________________________ 
(City/State) 

From ____________________________________  to _________________________________________. 
(Date Beginning)           (Date Ending) 

We understand the church does not require me to participate in the activity, but we want to do so, 
despite the possible dangers and risks and despite the Release. 

In consideration for receiving permission to participate in this activity, we therefore agree to assume 
and take on myself all of the risks and responsibilities in any way associated with this activity.  We 
hereby RELEASE the church from any and all liability, claims, and actions that may arise from injury or 
harm to/from death, or from damage to my property in connection with this activity.  We understand 
that this RELEASE covers liability, claims and actions caused entirely or in part by any acts or failure to 
act of the church, including but not limited to negligence, mistake, or failure to supervise.      

We recognize that this RELEASE means we are giving up, among other things, rights to sue the church 
for injuries, damages, and losses we may incur.  We also understand that this RELEASE binds my heirs, 
executors, administrators, and assigns, as well as us.   

As the Parent/Guardian of the Youth, I hereby consent to authorize the event chaperones to make 
emergency medical decisions ONLY, (i.e. Emergency Room, EMS) on behalf of my child which may be 
deemed advisable in the event of injury, accident and/or illness during this event. 

We have read this entire RELEASE; we fully understand it, and we agree to be legally bound by it. 

Parent/Guardian’s Signature ___________________________________   Date_____________________ 

Signature of Youth _____________________________________   Date_____________________   


