
 

Minor Waiver of Liability 

We begin in the name of Allah, Creator of all things. We praise our Lord and pray that He sends 

peace and blessings upon our noble and beloved Prophet Muhammad (Allah bless him and give 

him peace) and upon his pure family and r ighteous companions and upon us with them and all 
those who follow in their footsteps. 

In consideration of being allowed membership in the Muslim Community of Western Suburbs 

(“MCWS”) Youth Committee Events, the unders igned acknowledges and agrees that: 

1. The risk of injury from the activities on and off MCWS’ Campus involved in this program 
is significant, including but not limited to the potential for permanent paralysis and death, serious 

injury to internal organs, musculoskeletal injuries and possible impairment to the general health 

and well-being of my minor child. 

2. I knowingly and freely assume all responsibility for any risk of loss, property damage 
or personal injury that may be sustained by the minor I am a guardian of, or any loss or damage to 

property owned by said minor, as a result of his or her use of MCWS facilities or attendance of 

MCWS Youth Committee Events on or off MCWS’ Campus. 

3. I further agree to release and hold harmless MCWS from all claims and liabilities of any type 
whatsoever and for damages to, loss or destruction of any property or injury, sickness or death, 

which may result from the minor’s participation in MCWS activities on or off MCWS’ Campus. 

4. I willingly agree on my behalf and the minor’s behalf to comply with MCWS’s rules and 

regulations while on or off MCWS’ Campus. 

5. I acknowledge that the minor is in good physical condition and do not know of any 

condition or reason that he or she should not participate in MCWS activities on or off MCWS’ 

Campus. 

6. I understand that a medical examination to assure us of the minor’s phys ical fitness is  
desirable, that obtaining such an examination is my own responsibility.  

7. In case, God forbid, of an emergency I hereby give authority for the ambulance services 

to attend to the minor’s needs. 

8. I accept all risks and responsibility for my child and am responsible for medical 

coverage on my participant. In addition, as parent/guardian, accept risk with full know ledge 
that some on or off MCWS Campus programs require assistance of unscreened volunteers. 



 

Waiver and Releases 

I hereby give my permission for the below named child to participate in the MCWS activities 
during the years 2011-2012.  I understand that some of these events may take place on MCWS 

Campus and some may be off Campus.  With my signature below or electronic registration, myself, 

my heirs, executors and administrators and for the participating child listed above, waive and 

release and forever discharge any and all right and claims for personal or property damages and 
agree not to sue MCWS or any of its elected and appointed officials, all employees and volunteers, all 

boards, commissions, and/or authorities and board members, including employees and volunteers 

thereof: coaches, officers, commissioners, employees, volunteers, sponsors, directors, parents, 

arising in any way from participating in this organization in any way. I hereby grant full 

permission to any and all of the above parties to use any photographs, videotapes, motion 

pictures, website images, recordings or any other record of this event. It is further warranted that if 
this form is signed by one of two parents or guardians, it is with the authority and consent of the 

other. By signing or registering online I acknowledge guardianship of participant and agree to 

terms and conditions of this waiver and release. 

In signing this release, I acknowledge and represent that I read the above clauses, understand it 
and sign it voluntarily as my own free act and deed. I am at least eighteen (18) years of age and 

fully competent. I am a legal guardian of the minor I am signing for officially in the court of law. 

Student Name Date 
_____/______/ 

Phone # DOB 

Guardian Email address 

Grade: Sixth/Seventh/Eighth/Ninth/Tenth 

Emergency Contact Relationship Phone # 

For participants of Minority Age (under 18) 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do 

consent and agree to his/her release as provided above. 

Print Name Parent/Guardian Signature Date 
19,402,406.1\066667-00159  


