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RELEASE & WAIVER OF LIABILITY & INDEMNITY AGREEMENT 

 
The undersigned, as parent/guardian of the minor(s) noted below, and member of the 
Southern New Hampshire Parent / Child Program (hereinafter "Pathfinders"), hereby 
release the Pathfinders and their officers, solely, jointly and severally, from any and all 
liability for injury or death that may result from our participation in the Pathfinders 
program and all associated events and activities, and waive all claims and the right to 
sue to which we may otherwise be entitled as a result of such injury or death. 

 
I further agree to indemnify the Pathfinders and their officers, solely, jointly and 
severally, from any and all liability, loss or damage, including but not limited to bodily 
injury, illness, death or property damage, and reasonable attorney fees and costs which 
they may become legally obligated to pay as a result of claims, demands, costs or 
judgment against them, whether or not negligence is involved. 

 
I further grant the Pathfinders and their officers the authority to schedule any premise or 
event, and to act as agent for the Pathfinder organization and sign any Release and 
Waiver of Liability and Indemnity Agreement as presented by a third party as a condition 
of premise use and/or event participation. 

 
I have read this form and understand all its terms, and hereby execute it voluntarily and 
with full knowledge of its significance.  I further submit that I am the parent/guardian of 
the minor(s) listed, and acknowledge that this agreement is binding for perpetuity. 
 
 
Minor(s) Name: ______________________________________  

 
Minor(s) Name: ______________________________________  

 
Minor(s) Name: ______________________________________  
 
 
Signature: __________________________________________  Date: ____/____/____  

 
Printed Name: _______________________________________  
 


