
 

 
 
 

 
YOUTH LIABILITY AGREEMENT 

 
CHILD’S NAME: _______________________________________________   AGE: ________ 
PARENT/GAURDIAN’S NAME: __________________________________________________ 
ADDRESS: ____________________________CITY: __________________ ZIP: ___________ 
PHONE: ___________________________ CELL: ____________________________________ 
EMERGENCY CONTACT: _______________________________ PHONE: 
_______________ 
ALLERGIES AND/OR SPECIAL NEEDS: __________________________________________ 
 
WAIVER AND RELEASE OF LIABILITY 
 
As the parent/guardian of _____________________________________________________________________ 
 
I understand that my child will be participating in activities at Cache Humane Society and that my child 
may have direct and/or indirect contact with the animals. I also understand that the behavior of the pets 
is sometimes unpredictable and that animals are capable of inflicting serious personal injury, even 
though the staff and volunteers will be taking every precaution to ensure the safety of everyone. 
 
I agree to assume those risks and release, indemnify, and hold harmless Cache Humane Society and/or 
any of its representatives for any injury resulting in my child’s participation in activities.  
 
My Child is to remain on Cache Humane Society’s property during their scheduled activities, or with the 
group during off-site events for the duration of the day’s activities.  If my child leaves the property or 
event, without staff consent, I understand that they are outside of Cache Humane Society’s program and 
I release, indemnify, and hold harmless Cache Humane Society for any and all personal injury and 
property damages involving my child off Cache Humane Society’s property.  
 
I authorize Cache Humane Society to seek emergency medical treatment for my child. I know of no 
medical or other condition that would prevent said child from participation in the activities at Cache 
Humane Society. I also give permission for any pictures taken of my child to be property of Cache 
Humane Society.  
 
 
SIGNATURE: _____________________________________________ DATE: ______________ 

 


