
 
 

AUTHORIZATION FOR PARTICIPATING MINOR 
RELEASE FROM LIABILITY 

 
Activity: ________________________________________________________________________________ 
              ________________________________________________________________________________ 
 
Name of minor: ________________________________________________________________________  
 
I represent and warrant the Knights of Columbus, Columbian Squires that I am the parent or legal 
guardian of the minor named above. The above named minor has my permission to participate in 
the following activity/project: ___________________________________________________________________________ 
currently scheduled for/at: ______________________________________________________________________________ 
On behalf of such minor and myself, I have signed a volunteer’s agreement and release of liability 
from and hereby agree to all the terms and conditions of the release in regard to the minor stated 
above. 
 
I am aware that in participating in the activity/project, the above minor may be exposed to 
personal injury or death or damage to his property as a result of his activities, the activity of other 
volunteers or conditions under which the said minor’s volunteer services are performed. With 
knowledge of these risks, I (parent/guardian) __________________________________________________________ 
agree to accept any and all risks of personal injury or damage to his property, and I verify this 
statement by placing my initials here: __________  
 
I have carefully read this agreement and fully understand its contents.  I am aware that this is a 
release of liability between myself, said minor and the Knights of Columbus and Columbian 
Squires and sign this of my own free will. 
 
Executed in (City) _________________________________, California, on (Date) ____________ 
 
__________________________________________________  __________________________________________________ 
(PRINT name of parent/guardian)    (PRINT street address)    
             
__________________________________________________  __________________________________________________ 
(SIGNATURE of parent/guardian)    (PRINT city/state)      
 
__________________________________________________  __________________________________________________ 
(PRINT name of minor)     (Telephone number) 
 
__________________________________________________  __________________________________________________ 
(SIGNATURE of minor)     (SIGNATURE of witness) 
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