
 

 

 
2025 to 2026 

CrossRoads Church 

Hold Harmless Agreement 
  

	
Assumption	of	Risk,	Waiver	of	Liability,	and	Hold	Harmless	Agreement	

For	CrossRoads	Baptist	Church	of	Volusia	County,	Inc.	
 

In	consideration	of	being	allowed	to	take	part	in	the	Moving	Boulders	Academy	for	the	2024	–	2025	program	schedule	I,	
______________________________________,	hereby	personally	assume	all	risks	in	connection	with	said	program	for	any	harm,	
injury,	or	damage	that	may	befall	me	or	my	child	while	involved	with	said	program,	including	all	risks	connected	
therewith,	whether	foreseen	or	unforeseen.	I	also	specifically	agree	that	CrossRoads	Baptist	Church	of	Volusia	County,	
Inc.,	shall	not	be	responsible	for	any	such	injuries,	loss,	or	damage,	even	in	the	event	of	negligence	or	fault	by	CorssRoads	
Baptist	Church	of	Volusia	County,	Inc,	its	officers,	personnel,	employees,	agents,	contractors,	invitees,	or	volunteers.	

Minor	Children	Involved:	

	

_____________________________________________________________________	 	 _______________________________________________________________________	
Name	 	 	 	 	 Age   Name	 	 	 	 	 Age	 	  
	
_____________________________________________________________________	 	 _______________________________________________________________________	
Name	 	 	 	 	 Age	   Name	 	 	 	 	 Age 
	
_____________________________________________________________________	 	 _______________________________________________________________________	
Name	 	 	 	 	 Age   Name	 	 	 	 	 Age	 	  
	
_____________________________________________________________________	 	 _______________________________________________________________________	
Name	 	 	 	 	 Age	   Name	 	 	 	 	 Age 

 

_____________________________________________________________________	 	 _______________________________________________________________________	
Parent	or	Legal	Guardian	Name     Relationship	to	Participant(s)	 	  
	
_____________________________________________________________________	 	 _______________________________________________________________________	
Parents	or	Legal	Guardians	Signature	    Date 
	
	
_____________________________________________________________________	 	 _______________________________________________________________________	
Parent	or	Legal	Guardian	Name     Relationship	to	Participant(s)	 	  
	
_____________________________________________________________________	 	 _______________________________________________________________________	
Parents	or	Legal	Guardians	Signature	    Date 

 

 


