
ACKNOWLEDGMENT AND ASSUMPTION OF RISKS, AND RELEASE 
AGREEMENT FOR CHINESE COMMUNITY CHURCH OF INDIANAPOLIS 

 
PLEASE READ THIS ENTIRE DOCUMENT CAREFULLY BEFORE SIGNING.   
In consideration of the services of the Chinese Community Church of Indianapolis, a 
charitable, not-for-profit corporation, organized and existing under the laws of Indiana, 
including all officers, employees, representatives, volunteers, members and all other 
persons or entities associated with it (hereinafter collectively as “CCCI”), I acknowledge 
and agree as follows: 
 
I assume full responsibility for the risk of personal injury, death, and property damage 
which may occur while I am using CCCI facility or participating in the activities held in 
the premise of CCCI.  I agree that I and anyone acting on my behalf, including my heirs, 
my personal representatives and my assigns, are to release, not to sue, and hold harmless 
of CCCI in regard to all claims, liabilities, suits, demands, actions, rights of action, or 
other legal rights, for any injury, damage, death or other loss to me in any way connected 
with my participation in these activities.   
 
In case where medical attention is required, I give my permission to the qualified medical 
personnel to hospitalize, to secure medical treatment for me.  
 
I understand that I will be responsible for any and all medical expenses of the medical 
treatment. 
 
I expressly agree that this agreement is intended to be as broad and inclusive as permitted 
by the Laws of the State of Indiana, and that if any portion hereof is held invalid, the 
remainder hereof shall continue in full force and effect. 
 
YOUR SIGNATURE INDICATES THAT YOU HAVE READ AND AGREE TO 
THE ABOVE. 
 
Signature: _________________________   Date: __________________________ 
 
Print name: ________________________    
 
Emergency Contact Person 
 
Name: ____________________________   Phone Number: _________________ 
 
If participant is under the age of 18, parent or guardian must sign as well. 
 
Signature: _________________________   Date: __________________________ 
 
Print name: ________________________ 
 


