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ACCIDENT WAIVER AND RELEASE OF LIABILITY

    I voluntarily accept any and all responsibility of my safety and welfare while 
participating/volunteering in all activities at Bay Area Youth Vaishnav Parivar’s,  called 
as BAYVP from  here on,  “Nikunj Yuva Seva”  program.  

    I acknowledge that this Accident Waiver and Release of Liability Form will be used 
by BAYVP for any activity or event in which I may participate and that it will govern my 
actions and responsibilities at said activity or event. 

     I WAIVE, RELEASE, AND DISCHARGE BAYVP from any and all liability, including but 
not limited to, liability arising from the negligence or carelessness on the part of the 
persons or entities being released.

     I INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE BAYVP of any and all 
responsibility and liability for any injury or claim resulting from such participation and 
agree to take no legal action against the BAYVP because of any accident or mishap 
involving my participation in any and all activities or events.

     I hereby consent to receive medical treatment, which may be deemed advisable in 
the event of injury, accident, and/or illness during any activity or event and will bear 
full responsibility of any expenses that may occur.

          I HAVE READ THIS CAREFULLY AND I FULLY UNDERSTAND ITS CONTENT. 

Name of Volunteer:       __________________________________________________

Signature of Volunteer: _______________________________ 

Date:      _______________________

PARENT/GUARDIAN WAIVER FOR MINORS (Under 18 years old)

    The undersigned parent/Guardian does hereby represent that he/she, acting in such 
capacity, has consented to his/her child or ward’s participation in any activity or event, 
and has agreed individually and on behalf of the child or ward, to the terms of the 
accident waiver and release of liability set forth above.

Name of Child:  ________________________________      Date: _________________

 
Signature of Parent/ Guardian: ________________________________


