
HOPE CHOICE INC.
EVENT WAIVER AND RELEASE 

PaUWLcLSaQW _____________________________________________________ (³Participant´) SOaQV WR aQd ZLOO 
aWWeQd the HOPE CHOICE INC. eYeQWV RU acWLYLWLeV aVVRcLaWed ZLWK:  

__________________________________________________________________________ [name of event] 

RQ WKeVe daWeV: __________________________ (WKe ³Event´). In consideration of being allowed to participate in 
the Event held at or by HOPE CHOICE INC., PaUWLcLSaQW RU KLV/KeU PaUeQW RU a OeJaO JXaUdLaQ (³PaUeQW´), Lf 
Participant is not 18 years of age, acknowledges and agrees as follows: 

1. Participant, or if Participant is a minor, Parent, individually and as legal guardian of Participant, and on behalf of 
PaUWLcLSaQW¶V aQd PaUeQW¶V heirs, assigns, and personal representatives, WAIVES, RELEASES, AND AGREES 
TO HOLD HARMLESS HOPE CHOICE INC. AND THEIR DIRECTORS, OFFICERS, EMPLOYEES, 
VOLUNTEERS, AND AGENTS, WHETHER OR NOT SPECIFICALLY NAMED HEREIN 
(COLLECTIVELY, ³RELEASEES´), FROM AND AGAINST ALL LIABILITY, BODILY INJURY, 
DEATH, DAMAGES OF ANY KIND, CLAIMS, CAUSES OF ACTION, AND EXPENSES 
(INCLUDING ATTORNEY¶S FEES) THAT MAY ARISE FROM OR RELATE TO PARTICIPANT¶S 
PARTICIPATION IN THE EVENT AND/OR ANY ACT, OMISSION, NEGLIGENCE OR COMPARATIVE 
FAULT OF RELEASEES OR THIRD-PARTIES; PROVIDED, THAT RELEASEES ARE NOT 
RELEASED FROM ANY SUCH LIABILITY OR DAMAGE ARISING FROM THEIR GROSS 
NEGLIGENCE OR WILLFUL CONDUCT.

2. Participant, or Parent, individually and as legal guardian of Participant, understand that there is risk of injury from 
the activities involved at HOPE CHOICE INC., including bodily injury, and while particular rules, 
equipment, and personal discipline may reduce this risk, the risk of injury cannot be eliminated. Participant 
or Parent KNOWINGLY ASSUMES ALL SUCH RISKS, both known and unknown, even if arising from the 
negligence of Releases, and assume full responsibility for injuries that may occur because of PaUWLcLSaQW¶V 
participation in HOPE CHOICE Events.

3. If Participant observes any significant hazard during the Event, Participant agrees to immediately remove 
himself/herself from participation and will immediately notify a HOPE CHOICE INC. official or volunteer.

4. Participant, or Parent, individually and as legal guardian of Participant, agree that if any provision herein shall be 
for any reason unenforceable, then that provision shall be severed from this Release and does not affect the 
validity and enforceability of any remaining provisions. I have read this Event Waiver and Release and 
understand its terms, and I sign it voluntarily.

_________________________________  __________________________________ ____________ 
Participant’s Signature  Participant’s Printed Name  Date 

Parent Signature – Required if Participant is Under 18 Years of Age 
I certify that I am a parent or legal guardian of Participant, and that Participant is fully capable of participating and 
is permitted to participate in the HOPE CHOICE INC. EYeQW. TKe ³EVENT WAIVER AND RELEASE´ VKaOO be 
fXOO\ eQfRUceabOe aV between HOPE CHOICE INC. and Participant and me, individually and as legal guardian of 
Participant.  

_________________________________ __________________________________ ____________ 
Parent’s Signature  Parent’s Printed Name Date 



Covid-19 Advisory 
 
We have taken enhanced health and safety measures – for you, our staff and other Rise 
Campers. You must follow all instructions either written or advised by a staff member while 
participating in the camps. If at any point, the camper is non-compliant, parents will be called 
and expected to pick up their camper immediately. 
 
An inherent risk of exposure to COVID-19 exists in any public place where people are present. 
Covid-19 is an extremely contagious disease that can lead to severe illness and death. According 
to the CDC, senior citizens and those with underlying medical conditions are especially 
vulnerable. 
 
By participating in RISE Camp, you voluntarily assume the risks related to exposure to COVID-
19. 
 
Hope Choice and Rise Camps will be following the guidelines for Day Camps as laid out by the 
State of Texas.  
 
Parents and campers agree to the following: 
 

• Parents agree to keep their child at home if they have been exposed to someone with 
Covid-19 in the last 14 days; if the child has had any of the following symptoms or 
anyone in the home has experienced these symptoms in the last 14 days:  
Shortness of breath or difficulty breathing 
Cough 
Chills 
Repeated shaking with chills 
Muscle pain 
Headache 
Sore throat 
Loss of taste or smell 
Diarrhea  
Feeling feverish or measure temperature of 100.00 degrees or higher 
Known close contact with a person who is lab confirmed to have Covid-19 
 

• Parents will not be allowed to come into the Hope Choice building. Campers will be 
dropped off and picked up on the east side of the building at the double glass doors. 
Parents and campers should remain in their cars until they reach the doors and are the 
first car in line. Then the camper will be welcomed into the building. The same process 
will be maintained for pick up. Your camper will go out the double doors when you are 
the first car in the line. Please follow the cones and signs. No exceptions. 

 
• Hope Choice will provide all campers with a cloth mask or a bandana. There will be 

times when campers will be eating, or playing games outside, etc. when the masks may 



not be worn. Staffers will let the campers know when it is appropriate to remove their 
mask. But masks will be required for the majority of the time. Campers must wear the 
mask when asked.  
 

• Campers agree to follow all sanitation and hygiene requests such as handwashing, using 
hand sanitizer, and remaining with their group and in the designated areas.  
 

 
Hope Choice and Rise Camp Staff will: 
 

• Follow all guidelines established by the State of Texas. 
 

• Train all staff on appropriate cleaning and disinfection, hand hygiene, and respiratory 
etiquette.  

 
• Monitor all staffers for the following symptoms. No staff member exhibiting any of the 

symptoms listed will be allowed to serve at the camp: 
Shortness of breath or difficulty breathing 
Cough 
Chills 
Repeated shaking with chills 
Muscle pain 
Headache 
Sore throat 
Loss of taste or smell 
Diarrhea  
Feeling feverish or measure temperature of 100.00 degrees or higher 
Known close contact with a person who is lab confirmed to have Covid-19 
 

• Take the temperature of each staffer each morning before camp. No staffer with a 
temperature of 100.00 degrees or higher will be able to serve. 

 
• Separate campers and staff into small groups and these groups will remain consistent 

over the camp session. We will avoid mixing groups as much as possible.  
 

• Send out an email daily to all parents describing the lessons and topics discussed for 
that day. Share high points of the camp. Notify parents of any concerns related to Covid-
19. 
 

• Serve meals with disposable utensils. (No buffet serving lines.) 
 

• Provide and observe handwashing at set times throughout the day. Provide hand 
sanitizer every time we move from one activity to the next. 



 
• Clean and sanitize the building every evening.  

 
We are thrilled that your child is participating in RISE Camps this year!! We are full of 
excitement and cannot wait to share all the Lord has laid on our hearts for your student. We are 
taking Covid-19 seriously, but we will not allow it to take away from the presence of God and 
communicating hope to your student. We will not be bummed about masks or hand sanitizer. 
We will choose hope and seek the heart of the Father. 
 
Rise. Stand in the moment. Let’s Go!! 
 
 
 
 
I, __________________________________, understand that I am assuming all risk and liability  
                        (Student’s Name) 
associated with attending RISE Camp, including but not limited to the risk of being exposed to 
Covid-19. I agree to hold Hope Choice harmless, as well as, any staff member or member of the 
Board of the Directors of the same. I hereby release all persons and Hope Choice from any 
liability in law or in equity. I have been advised of safety precautions being taken and agree to 
adhere to all instructions in that regard. I understand that if do not adhere to safety 
precautions my parent’s will be called and I will be removed from camp. I fully understand this 
waiver of liability.  
 
___________________________________________  ______________________ 
Camper’s Signature       Date 
 
 
 
___________________________________________  ______________________ 
Parent or Legal Guardian (Print)      Parent cell number  
 
 
 
___________________________________________ 
Parent or Legal Guardian Signature  
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