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Liability Waiver and Release
In consideration of my child’s being allowed to participate in the Bishop Museum volunteer program (the “Program”), I, the undersigned, on behalf of my child, agree to assume all risks incidental to participating in the Program, including, without limitation, injury or loss to person or property.  I acknowledge that I have been fully advised of the risks incidental to participating in the Program.  I assume all of the risks and will be solely responsible for my child’s safety, safekeeping and well-being.


I, on behalf of myself, my child, my child’s heirs, devisees, personal representatives, successors, assigns, hereby agree to release and forever discharge Bishop Museum, its officers, directors, employees, agents, representatives, affiliates, and subsidiaries (“Museum Parties”) from any and all liabilities, claims, actions, damages, penalties, suits, costs or expenses of any nature whatsoever, arising out of or in any way related, directly or indirectly, to my child’s participation in the Program.  I agree that if at any time I feel any Program activity to be unsafe due to my child’s physical or mental condition, I will immediately refrain my child from participating in the Program.  I hereby agree to indemnify and hold harmless each of the Museum Parties from and against all liabilities, claims, actions, damages, penalties, suits, costs or expenses of any nature whatsoever, incurred by any of the Museum Parties and arising out of or in any way related, directly or indirectly, to my child’s participation in the Program.


By signing below, I acknowledge and represent that:  (1) I have read the above waiver and release, understand it, and sign voluntarily; (2) I am over 18 years of age and am of sound mind; (3) I am the legal guardian of my child, who is at least 9 years of age; (4) my child has no known physical or mental condition that would increase the likelihood of serious injury from such participation; and (5) in case of emergency, and in the event that Bishop Museum staff are unable to contact the emergency contact listed below, I give permission to have my child taken to and treated at the nearest available medical facility.

Parent’s Signature:_______________________________ Date:________________

Parent’s Name (please print):___________________________________________

Child’s Name (please print):____________________________________________

Address:_______________________________________________________________

Telephone:  (day) _____________________   (evening):______________________ 

Person to contact in case of emergency: ________________________________

Relationship:________________ Phone (day):___________ (eve):_____________
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