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Lost Bridge Community Church 

P. O. Box 233 

12772 Lodge Drive 

Garfield, AR 72732 
 

LIABILITY WAIVER AND RELEASE  
 
This Liability Waiver and Release (the "Waiver") is entered into by and between the undersigned 

individual(s) and/or organizations (the "Participant(s)") and Lost Bridge Community Church (the 

"Church"). By signing this Waiver, the Participant(s) acknowledges and agrees to the following: 

Assumption of Risk 

The Participant(s) understands and acknowledges that participating in an event at the Church, including 

the Church grounds and/or Chapel House, may involve certain risks, including but not limited to 

personal injury, property damage, or loss. The Participant(s) voluntarily assumes all risks associated with 

such activities. 

Release of Liability 

The Participant(s), on behalf of themselves, their heirs, representatives, and assigns, hereby releases, 

waives, and forever discharges the Church, its officers, congregants, employees, volunteers, and 

affiliates from any and all claims, liabilities, demands, actions, or causes of action whatsoever arising out 

of or related to any loss, damage, injury, or harm sustained in connection with use of Church facilities. 

Indemnification 

The Participant(s) agrees to indemnify and hold harmless the Church from any claims, damages, 

liabilities, costs, or expenses (including attorney’s fees) arising from their use of the Church’s facilities or 

participation in any event-related activities. The Participant(s) further assumes responsibility for the 

actions and conduct of their guests, including any damage or injury caused by them. 

Property Damage 

The Participant(s) agrees to be financially responsible for any damage to the Church’s property, facilities, 

or equipment caused by themselves, their guests, or vendors used for the event. 

Compliance with Rules 

The Participant(s) agrees to abide by all rules, regulations, and policies established by the Church for the 

use of its facilities and acknowledges that failure to do so may result in termination of the event without 

refund.  Rules and regulations may be communicated either orally or in writing, or both.  

Medical Treatment 

In the event of an injury or medical emergency, the Participant(s) consents to receive emergency 

medical treatment deemed necessary and releases the Church from any liability related to receiving 

such treatment or failure to seek said medical treatment. 
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Photography and Media Release 

The Participant(s) acknowledges that the Church may take photographs or recordings during the event 

for promotional or archival purposes and grants permission for such use unless otherwise stated in 

writing. 

Severability 

If any provision of this Waiver is found to be invalid or unenforceable, the remaining provisions shall 

continue in full force and effect. 

Jurisdiction 

This Waiver shall be governed by and construed in accordance with the laws of the State of Arkansas. 

Any legal proceedings arising from or related to this Waiver shall take place in Benton County, Arkansas. 

Acknowledgment of Understanding 

The Participant(s) has read and understands this Waiver and signs it voluntarily with full knowledge of its 

contents and significance. 

By signing this Waiver, Participant(s) agrees to the terms stated within and attests that if Participant(s) is 

signing on behalf of an Organization, Participant(s) has been authorized to do so.  If Participant(s) is 

under 18 years old, a parent or legal guardian must also sign.  If the event is a wedding, both Bride and 

Groom must sign the document. 

PARTICIPANT(S) INFORMATION AND SIGNATURES 

Event Name: __________________________ 

Event Date: ___________________________ 

Address: ______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Email: ________________________________________________________________________ 

 

Participant Signature:  ________________________________________ Date:  _____________ 

 

Participant Signature:  _________________________________________ Date:  ____________ 

 

Parent/Legal Guardian Signature (if applicable) _____________________ Date: _____________ 

Participant Organization (if Applicable): _____________________________________________ 

Bride’s Name (If Applicable): ____________________________________ Date: _____________ 

Groom’s Name (If Applicable): ___________________________________Date: _____________ 

Church Representative: ________________________________________ Date: _____________ 


