
RELEASE AND WAIVER OF LIABILITY 

_____________________________________________________________________________________________ 

Participant Information: 

Name: _______________________________________ Birthdate: ________________ Today’s Date ____________ 

Address: __________________________________________________ City: _______________________________ 

State: _______________________ Zip Code: _______________ Cell Phone: _______________________________ 

Email : _______________________________________________________________________________________ 

Emergency Contact Information: 

Name: ___________________________________________________ Relationship:_________________________ 

Cell Phone: _______________________________________________ Other Phone: ________________________ 

_____________________________________________________________________________________________ 

*PLEASE READ OUR POLICIES BELOW AND SIGN/ DATE ON THE BACK* 

Release and Waiver of Liability 

I understand and acknowledge the risks inherent in the participation of class at Ethos Church with Lauren Campbell. I 
certify that I am in good health, am physically able to undertake and engage in physical exercises and sports 
activities in which I choose to participate, and suffer from no known physical defect or condition that would render 
such participation dangerous. By participating in classes with Lauren Campbell at Ethos Church, I hereby voluntarily 
assume all risk of injury, accident, death, loss, cost, or damage to my person and/ or property that might arise from 
the use of Ethos Church and Lauren Campbell’s services and/ or facilities.  

I understand that if, for any reason, I am or have been under medical supervision, or if I have not exercised regularly 
in the recent past, that a doctor’s approval should be obtained prior to my participating in any class or activity at 
Ethos Church with Lauren Campbell. I understand and agree that it is my sole responsibility to obtain a doctor’s 
approval, and I hold Ethos Church and Lauren Campbell harmless therefore.  

From time to time Ethos Church may offer classes by independent contractors. These classes are not enforced by 
Ethos Church. I understand that if I participate in any of these classes, I do so at my own risk, and I hold Ethos 
Church harmless therefore.  

IN CONSIDERATION FOR USE OF ETHOS CHURCH AND LAUREN CAMPBELL, I WAIVE, HOLD HARMLESS, 
AND RELEASE ETHOS CHURCH , LAUREN CAMPBELL, ITS AGENTS, OWNERS, ATTORNEYS, PRINCIPALS, 
SERVANTS, EMPLOYEES, CLASS INSTRUCTORS, INSURERS, INDEPENDENT CONTRACTORS, GUESTS, 
AND INVITEES, SUCCESSORS AND/ OR ASSIGNS (HEREAFTER ETHOS. AND LAUREN CAMPBELL), AS WELL 
AS THE LANDLORD OF ETHOS CHURCH, ITS LANDLORD’S OFFICERS, DIRECTORS, EMPLOYEES, 
ATTORNEYS, AND AGENTS FROM ALL CLAIMS, DEMANDS, CAUSES OF ACTION, DAMAGES, OR SUITS AT 
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LAW AND EQUITY OF WHATSOEVER KIND, INCLUDING BUT NOT LIMITED TO CLAIMS FOR PERSONAL 
INJURY, PROPERTY DAMAGE, MEDICAL EXPENSES, LOSS OF SERVICES, ON ACCOUNT OF OR IN ANY WAY 
RELATED TO OR GROWING OF MY PRESENCE AT ETHOS CHURCH OR USE OF ANY EQUIPMENT WHILE AT 
ETHOS CHURCH WITH LAUREN CAMPBELL. 

THIS WAIVER AND RELEASE IS INTENDED TO AND DOES RELEASE ETHOS CHURCH AND LAUREN 
CAMPBELL FROM ANY AND ALL LIABILITY FOR DAMAGES OR INJURIES ON ACCOUNT OF OR IN ANY WAY 
RELATED TO OR GROWING OUT OF MY NEGLIGENCE, THE NEGLIGENCE OF THIRD PARTIES, AND ETHOS 
CHURCH NEGLIGENCE, INCLUDING BUT NOT LIMITED TO IN THE CONSTRUCTION, MAINTENANCE, AND 
UPKEEP OF ETHOS CHURCH AND ITS EQUIPMENT, NEGLIGENCE IN TRAINING, AND OR NEGLIGENCE IN 
SUPERVISION. THIS IS NOT INTENDED TO RELEASE ETHOS CHURCH AND LAUREN CAMPBELL FROM ANY 
LIABILITY RESULTING FROM THIER INTENTIONAL CONDUCT.  

This Policies and Release Waiver of Liability shall be governed by the laws of the state of Tennessee. Any disputes 
thereto shall be brought in a court of Davidson County, Tennessee.  

_____________________________________________________________________________________________ 

LIST ANY PRIOR INJURIES OR HEALTH CONDITIONS: ______________________________________________ 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

AGREED AND ACCEPTED BY: 

Signature: ___________________________________________________________ Date: ____________________ 

Parent or Guardian Signature (if under 18): __________________________________________________________  

____________________________________________________________________ Date: ___________________ 
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