
 
 

FULL AND FINAL LIABILITY RELEASE FORM 
THIS IS A COMPLETE RELEASE AND A CONTRACT 

READ BEFORE SIGNING 
 
The Spokane Tribe of Indians’ Youth Program, hereafter referred to as Youth Program is a 
service provided with no fee. This release is consideration for the service, and the Youth Program 
will not provide any services without a properly executed release. 
 
For myself, my child(ren), my successors, heirs, assigns, executors, and administers: 
 
I understand the nature of the program, the facilities, equipment, transportation, and areas to be 
used, and, if I believe any of them are unsafe, I will immediately inform the person in charge; I 
ACKNOWLEDGE that I fully understand that participating in this program is a test of my child's 
physical and mental limits and carries with it the potential for death, serious injury, and property 
loss. The risks include, but are not limited to, those caused by terrain, facilities, equipment, 
temperature, weather, vehicular traffic, lack of hydration, the actions and inactions of myself, my 
child(ren), and others: 
 
It is understood and agreed that this release is intended to cover all actions, claims, or demands 
regarding bodily injuries, sicknesses, diseases, or damage/destruction of property which may 
occur while the child(ren) is participating in the Youth Program and extends to those periods of 
time and places where the child(ren) may be taken. 
 
This release contains the entire agreement between the parties.  In addition, this release shall be 
construed and interpreted according to the laws of the Spokane Tribe of Indians.  This document 
shall be valid from the date of signing, and shall be controlling any time the child(ren) is 
participating in the Youth Program.   
 
Jurisdiction of any legal action, including the interpretation of this document shall be the Spokane 
Tribal Court.  If any provision in this agreement is held by Spokane Tribal Court to be invalid, 
void, or unenforceable, the remaining provisions shall nevertheless continue in full force without 
being impaired or invalidated in any way. Nothing in this agreement shall be construed to waive 
the Spokane Tribe of Indians sovereign immunity from suit. 
 
I have had ample time to review the information provided for the Youth Program including a list 
of any activities my children will be participating in and have had the opportunity to discuss 
issues of safety, care, or any other needs my child(ren) may have, including medical needs, with 
the Youth Program staff.  I am satisfied that the Youth Program can properly care for my 
child(ren) for the duration of my child(ren)'s participation.   
 
I ASSUME any and all risks of personal injury to my child(ren), including medical bills, 
permanent or partial disability, death and damage to my property arising from his or her 
participation at the Spokane Tribal Youth Program; 
 
I AGREE to not sue or present a claim for personal injury, property damage, or wrongful death 
against Spokane Tribal Youth or the Spokane Tribe, their officers, employees, and agents 
attributable to my child(ren)’s participation in this program;     
   



 
 
 
 
 
 
 
 
 
I AGREE that the following is a full and complete list of any known allergies and special needs, including 
any medical needs, that my child(ren) has including any food allergies:____________ 
____________________________________________________________________________. 
 
 
It is further recommended that the child(ren) be examined by a doctor before engaging in any  
activities which are part of this program. By signing below the parent/guardian is acknowledging that the 
child(ren) is presently healthy and able to participant in the program. 
 
I RELEASE, WAIVE, DISCHARGE, AND RELINQUISH Spokane Tribe of Indians, including the Tribal 
TANF/ Youth Program and any Tribal officers, employees, and agents from any liability, loss, damage, 
claim, demand, or cause of action against them arising from my child(ren)’s participation with the Spokane 
Tribal TANF Youth Program. 
 
THIS DOCUMENT RELIEVES SPOKANE TRIBAL TANF AND THE SPOKANE TRIBE FROM  
LIABILITY FOR PERSONAL INJURY, WRONGFUL DEATH, AND PROPERTY DAMAGE. I HAVE 
READ THIS DOCUMENT, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT, AND SIGN IT VOLUNTARILY. In addition, Parent/Legal Guardian will be responsible for 
claiming child(ren) if called at anytime during activities. Reasons for this include but are not limited to: 
illness, disruptive behavior, fighting, and or the possession of any alcohol, drugs, or tobacco products. The 
above mentioned will be the only circumstances in which the youth will be allowed to leave the site of the 
program.  
 
 
Child(ren)____________________________________________________________________ 
 
 
Parent/Legal Guardian Signature____________________________ Date_______________ 
 
 
 
 
As the parent/guardian I hereby given consent to the Spokane Tribal Youth Program or its agents to provide 
and authorize all emergency medical treatment for the above named child(ren). This treatment or care may 
be given under whatever conditions are necessary to preserve the life, limb, or well being of the above 
named child(ren). 
 
 
 
Parent/Legal Guardian Signature____________________________ Date_______________ 
 
 


