CERTIFICATION, PERMISSIONS, and RELEASE
On behalf of the Friendship House Corp. (referred to in this document as “Friendship House” or
(FH”) It is our pleasure to provide volunteer opportunities to youth within our community, and
we are pleased that your child wishes to contribute! The parent of any minor volunteering to
participate in any program or event run by, through, or in conjunction with the Friendship House
must certify and agree to the following:
Volunteer Name: ___________________________________
Volunteer DOB: __________________________
1. I permit my child to participate in any Friendship House program or activity.
Parent Initials _______________
2. On behalf of myself, my spouse, and my child, assigns, and personal representatives, in our
personal and representative capacities (hereinafter “Releasors”), we knowingly assume all risk of
harm and hereby release, acquit, and forever discharge the Friendship House and their
employees, volunteers, officers, directors, parent organizations, affiliates, insurers and
representatives, in their official representative and individual capacities (hereinafter “ FH
Releasees”) from any and all liability or claim whatsoever for any and all damages, losses, or
injuries to persons or property or both which arise out of, during, or in connection with my
participation, my families participation, and or our child's participation in the any and all
Friendship House programs and activities. I agree not to hold the FH Releasees liable for any
accident, loss or theft that may occur in connection with any FH program or activity. I agree to
indemnify, defend, and hold harmless the FH Releasees from any and all liability, loss or damages
they or any of them incur or sustain as a result of any claims, demands, damages, actions,
judgments which result from, arise out of, or relate to my child’s participation in, or travel to and
from, any FH program or activity.
Releasors agree that this Waiver, Release, and Indemnification Agreement is intended to be as
broad and inclusive as permitted by the laws of the State of Florida, and if any portion hereof is
held invalid, it is agreed that the balance hereof shall, notwithstanding, continue in full legal force
in effect. Releasors also specifically agree that, should this agreement be declared illegal or
unenforceable as written, in whole or in part, a court of competent jurisdiction shall modify this
agreement so as to make it enforceable to the greatest extent permitted by law.
Parent Initials _______________
3.
In the event of any accident, I hereby give my permission to the physician, medical or
other emergency provider selected by the FH to hospitalize, and/or secure necessary medical or
other treatment for my child, as named above in the event that I cannot be reached in an
emergency. I also give my permission that paramedics can transport my child to the nearest

hospital, if necessary.
Parent Initials _______________
4.
I give permission for my child's photo to be taken and/or used in connection with FH
programs, events, or marketing:
Parent Initials _______________
5.
My child has never been arrested, convicted, or enjoined for any conduct relating to
abuse, threats of violence, or misconduct with a minor or adult (such as physical abuse, sexual
abuse, improper or unlawful touching, an injunction against violence, endangering the life or
health of a minor or of another, etc.).
Parent Initials _______________
I understand and agree that any reference to the term "I" or "my" in this document shall mean I
or me, on behalf of myself and all other Releasors, on whose behalf I am signing or initialing this
document.
Parent Name (Print): ________________________________
Parent Signature: ________________________________

Date: _________________________

