
 
 

RELEASE AND WAIVER 
 

(This form must be signed by each member family and kept on file by the Chapter Leader.) 
 

I hereby release Traditions of Roman Catholic Homes and its chapters, officers, members, employees, 
and volunteers (referred to collectively here as “TORCH”), from any and all liability for damage or 
injury to my children or myself or to any person or property during the time of my children’s attendance 
at TORCH activities, whether or not such damages were sustained in connection with any TORCH 
activities. I hereby agree to indemnify and hold harmless TORCH from any claims, including the cost of 
expenses, arising in connection with injuries or damage sustained by my children or me. I assume full 
responsibility for my children’s behavior, for assuring their supervision during TORCH activities, and 
for any damage or injury caused by my children’s actions. 
 
Children’s Names         Children’s Ages 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Date_____________________ Signature of Parent or Guardian ________________________________ 

Telephone No: (H) (W) (C) ________________________________ 

Address:      
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Email Address: _______________________________________________________________________ 
 


