
 

 

CATHOLIC DIOCESE OF EVANSVILLE 
St. John the Baptist Parish 

 
 

Waiver and Release Agreement 

 
 For and in consideration of permission to participate in any exercise or 

recreational activities on the premises of St. John the Baptist Parish of the Catholic 

Diocese of Evansville, Indiana (the "Diocese"), the undersigned does hereby waive and 

release any and all claims, demands or causes of action of every kind and nature which 

could or may hereafter be asserted by the undersigned arising from or connected with 

his/her participation in any exercise or recreational activity on or about such premises and 

does further hereby indemnify and save harmless the Bishop of the Catholic Diocese of 

Evansville, Indiana, the Pastor of St. John the Baptist Parish and their respective 

affiliates, successors, agents, employees and representatives of and from any liability 

whatsoever arising from injuries suffered by the undersigned as a participant in any 

exercise or recreational activity.  The undersigned understands that his/her participation 

in any exercise or recreational activity on or about the premises of the Diocese is entirely 

voluntary. 

 

 The undersigned assumes full responsibility for all expense incurred as a result of 

any injuries suffered by the undersigned resulting from his/her participation in any 

exercise or recreational activity. 

 

 The undersigned acknowledges that exercise and recreational programs involve 

risks, which risks the undersigned assumes while participating in such activities, that the 

undersigned is of legal age and competent to sign this waiver, release and 

indemnification, and has read and understands all of the provisions herein contained. 

 

 It is agreed that his waiver of liability is submitted to the Diocese as an 

inducement for the Diocese to allow participation by the undersigned in exercise or 

recreational activities and that this agreement is signed as the undersigned's free and 

voluntary act with full knowledge of its contents. 

 

 

       ______________________________ 

       Signature 

 

       ______________________________ 

       Printed Name 

 

________________________________  ______________________________ 

Witness      Date 


