Dear Parent/Guardian,
Due to the increasingly litigious nature of our society, our attorney has

required that we include this waiver with our application for you to sign.

TERRITORY OF THE VIRGIN ISLANDS)
) WAIVER
DISTRICT OF ST. THOMAS-ST. JOHN )

I, the undersigned, by my signature below, acknowledge that my minor child,

(name of child) will be a participant in the St. Thomas

Reformed Church Summer Camp conducted on St. Thomas from

to . While in attendance at the summer camp, my child may

engage in certain recreational activities that present, by their very nature, a risk
of exposure to injury. | further acknowledge that these activities will be
conducted with appropriate adult supervision and that safety in every activity is of

paramount concern.

In the event of injury, | agree to hold the St. Thomas Reformed Church, its
affiliates, agents, and volunteer staff members blameless and indemnify the
aforementioned of any and all liability should an injury occur as a result of camp

activities.

Signature of Parent/Guardian of Participant

Date:
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