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Family and Elders Program Waiver and Release Statement

In acceptance of participation in any event operated under the control of Bessie’s Hope and its management, employees or volunteers, I assume all risks attendant by acknowledging that I am responsible for my personal safety and well being.  I hereby release, waive and forever discharge the Bessie’s Hope program and its management, employees, volunteers and any organization affiliated with Bessie’s Hope in any capacity, from any and all claims or actions of any kind for personal injuries, personal or other property damage, loss or liability that I may sustain during my travel to or from or at the event.

I also hereby give Bessie’s Hope, their contractors, promoters, assignees, etc. the absolute and irrevocable right and permission to use or publish photographs or videotape taken of me and/or to use or publish statements/remarks I have made at a Bessie’s Hope event.

Check the statement that applies, sign and date:

________
I have read and understand all of the Waiver and Release Statement, and certify that I am at least 18 years of age and therefore my own responsible party.

___________
I am the parent or guardian and therefore the responsible party of a participant who is 18 or younger.

Print name of participant ____________________________________________________

Print name of parent/guardian (if participant under 18 years) ______________________
Signature of responsible party ________________________________________________
Date ______________________________________________________________________
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Bringing Generations Together
*Formerly known as Rainbow Bridge*










Bessie’s Hope        P.O. Box 12675   Denver, CO    www.bessieshope.org
Bessie’s Hope is a living legacy to Bessie “Granny” Stephens

