
(OVER) 

 

WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT 

In consideration of being allowed to participate in Christian Home Educators of Tucson - 

South East (CHET-SE) and in CHET-SE-related events and activities, I, on behalf of myself 

and my marital community, children, wards, dependents, heirs, assigns, successors in 

interest, guests, and invitees, acknowledge and agree as follows: 

1. That participation will result in the potential of exposure to, and illness from, 

infectious diseases including but not limited to COVID-19. 

2. That I assume any and all risks, both known and unknown, of exposure to, and 

illness from, infectious diseases that may arise from participation, including but 

not limited to risks arising from the negligence of others. 

3. That I assume full responsibility for determining what are or may be appropriate 

measures for reducing my and others’ exposure to infectious diseases, and for 

taking such measures. 

4. That if I perceive any risk to myself or others during my participation, I will 

remove myself from participation. 

5. That 

(a) I hereby hold other participants and CHET-SE, along with its officers, 

officials, agents, affiliates, sponsors, advertisers, donors, members, and 

employees, harmless from any and all illness, disease, disability, death, 

fear, apprehension, and damage and loss to persons or property arising 

from or related to participation, 

(b) I hereby waive and release any present or future claim that I have or might 

have against other participants or CHET-SE, including those I have or might 

have against CHET-SE’s officers, officials, agents, affiliates, sponsors, 

advertisers, donors, members, and employees, resulting from any and all 

illness, disease, disability, death, fear, apprehension, and damage and loss 

to persons or property arising from or related to participation, and 

(c) I hereby indemnify CHET-SE, along with its officers, officials, agents, 

affiliates, sponsors, advertisers, donors, members, and employees, against 

any claim brought by me or by my marital community, children, wards, 



dependents, heirs, assigns, successors in interest, guests, or invitees 

relating to any illness, disease, disability, death, fear, apprehension, and 

damage and loss to persons or property arising from or related to 

participation, together with any and all attorneys’ fees and other costs of 

defense. 

6. That I have read this agreement, fully understand its terms, have had the 

opportunity to discuss it with my legal and other advisors, and have given up 

substantial rights by signing it. 

7. That, prior to participation, I will have made my spouse (if any), children, wards, 

dependents, heirs, assigns, successors in interest, guests, and invitees aware of 

this agreement, explained its provisions, meaning, and import to them, and 

obtained their consent to participate subject to the terms hereof. 

 

**BOTH PARENTS MUST PRINT NAME AND SIGN BELOW. SINGLE/CUSTODIAL PARENT, 

WRITE "N/A" ON SECOND SECTION.** 

 

Member/Parent Name  __________________________________ 

Member/Parent Signature __________________________________ 

Date    __________________________________ 

 

 

Member/Parent Name  __________________________________ 

Member/Parent Signature __________________________________ 

Date    __________________________________ 
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