
 

 

 
 
 

         
 

 
CASCADE CHRISTIAN HIGH SCHOOL 

WAIVER, RELEASE, AND INFORMED CONSENT AGREEMENT 
 
 
 

 
GUEST_______________________  AGE______ PHONE____________________ 
 
ADDRESS____________________________ CITY__________ STATE_________ 
 
ACTIVITY:  WEIGHT ROOM / EXERCISING 
 
 
 
I agree to indemnify and hold harmless Cascade Christian High School, its employees and agents, from any 
expenses that may be incurred in connection with the participation in the activity listed above. 
 
Intended to be legally bound, I do hereby release, discharge, and waive Cascade Christian High School, its 
employees and agents, from any liability for any injury that I may incur from the activity listed above 
resulting from any cause whatsoever in connection with the activity listed above. 
 
 
 
Date: ____________________    
 
 
Signature of participant: ______________________________ 
 
 
 
 
Signature of Parent or Guardian if under 18 years old 
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