
Parent or Guardian: Please sign and return this Liability Waiver.  This Liability waiver is required for a minor to 

participate in any and all activities of Language Exchange of Northern Colorado, LLC. 

This liability waiver shall apply to all activities for the named child(ren) for Calendar Year _______________  

    Child’s Name       Child’s Date of Birth 

As parent or guardian of   ________________________   ______________________ 

      ________________________   ______________________ 

a minor child(ren), I understand and am aware that such child(ren)' s participation in youth sports and/or recreation 

activities involves inherent risks and hazards, including the risk of injury or death. Recognizing those risks and hazards, I 

hereby give my consent and approval to my child(ren)'s participation.  

On behalf of myself and my child(ren), I hereby unconditionally release Language Exchange of Northern Colorado, LLC , 

its officers, agents, independent contractors, volunteers, and employees, and agree to hold them harmless from any 

liability for any claim arising out of any injuries and/or damage to me, my child(ren), my property, or loss of any other 

sort arising out of or related to participation in youth sports and/or recreation activities, whether the result of the 

negligence of Language Exchange of Northern Colorado ,LLC or any other person. I agree to indemnify Language 

Exchange of Northern Colorado, LLC, its officers, agents, independent contractors, volunteers, and employees, and to be 

responsible for all harm, injury or damage caused by my child(ren) to any persons, property or equipment in conjunction 

with youth sports and/or recreation activities. 

 I hereby also give consent for emergency medical care prescribed by a medical professional. This care may be given 

under whatever conditions are necessary to preserve the life, limb, or well-being of my child(ren).  

I have read this waiver carefully before signing. 

Date 

Name of Parent or Guardian:    _______________________________________ 

 

Signature    _______________________________________________________________  

LIABILITY WAIVER 
Return complete form to: 

Language Exchange of Northern Colorado 
412 S Howes St, Ste A 
Fort Collins, CO 80521 


