
 

 
Soka Gakkai International – USA 

CONSENT AND RELEASE FROM LIABILITY 

 

Minor’s Name:  ____________________________  

 

I, _______________________________________, hereby acknowledge that it is my desire (for my child) 

to participate in the SGI-USA sponsored activity at SGI-USA Eugene Buddhist Center, on Sunday, 

January 31st, 2010  as well as be transported to and from this activity.  
 

MY CHILD IS VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH MY PERMISSION, 

INCLUDING TRANSPORTATION TO AND FROM SUCH ACTIVITY, WITH KNOWLEDGE OF THE 

DANGERS INVOLVED.  I HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY AS A 

RESULT OF SUCH PARTICIPATION AND TRANSPORTATION. 

 

EMERGENCY CONTACT: 

 

Name: ___________________________ Phone: _________________ 

 

HEALTH HISTORY (include any allergies or required medications):       

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

As lawful consideration for permitting my child to participate in the activity, I hereby release and 

discharge SGI-USA from all actions, claims or demands I and my heirs, distributes, guardians, legal 

representatives or assigns now have or may hereafter have for any injury or damages resulting from 

negligence or other acts, howsoever caused. 

 

Further, I hereby give my permission to the physician, nurse, or dentist selected by SGI-USA to 

secure medical and dental aid as required for illness or injury under a physician’s orders, including 

transportation to and from the necessary facilities. 

 

I HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM 

AWARE THAT THIS IS A RELEASE OF LIABILITY AND AN ASSUMPTION OF RISKS AND 

SIGN IT OF MY OWN FREE WILL. 

 

This Consent and Release from Liability shall remain effective until the completion of the activity 

and my child’s return to my immediate custody. 

 

 ________________________________  __________________________________________  

Date Signature 

 

  __________________________________________  

  Relationship 

 
  

 


