
Liability Release 
{Do Not Alter This Form} 

 
I / we,                   Parent(s)/Guardian(s) of    
  {Print name(s) above} 
 
     and 
{Print name of wish child}  (Accompanying brother(s)/sister(s) 
 
hereby expressly acknowledge that I/we have requested that I/we be allowed to participate in a 
wish being granted to the above named child by Benefit4Kids nonprofit organization. 
 
By my/our signature(s) set forth below, and in consideration of the above named nonprofit 
organizations and all of its agents, officers, directors, servants and employees from any liability 
whatsoever in connection with the preparation, execution and fulfillment of said wish, on behalf of 
ourselves, the above named wish child and all other participants.  The scope of this release shall 
include, but not be limited to, damages or losses or injuries encountered in connection with 
transportation, food, lodging, medical concerns (physical and emotional), entertainment, 
photographs and physical / mental injury of any kind. 
 
By my/our signature(s) set forth below, I/we further authorize Benefit4Kids or any of their agents, 
directors, officers, servants or employees to photograph, film and /or electronically record 
interviews with me/us in such manner as they choose.  I/we further authorize said organizations 
or any person or organization participating in the taking of said photographs, films and /or 
electronically recorded interviews to distribute now or at any time in the future, all of said 
photographs, films and/or electronically recorded intervi ews to anyone including the general 
public, magazines, newspapers, television and radio stations, and/or any other organization or 
person that customarily presents information or news to the general public. 
 
I/we further agree to hold harmless and to release Benefit4Kids from and against any and all 
claims and causes of action of every kind arising from any and all physical or emotional injuries 
and/or damages which may happen to me/us, or damage to or theft of our personal belongings, 
jewelry or other personal property which may occur while participating in said wish.  At no time 
will any children traveling with me/us be left unattended or unsupervised by an adult throughout 
our entire participation in said wish.  In addition I/we acknowledge that I/we am/are guests of said 
wish, and are responsible for any damages to or loss of property of organizations involved with 
said wish caused by me/us or by my/our children.   
 
I/we are aware that only wish participants whose names are listed on this form may utilize the 
services and special offerings involved with said wish.  I/we will meet and/or socialize with all 
other individuals separately from said wish. 
 
With respect to the physical and emotional effects of granting the wish of the above named wish 
child, I/we hereby acknowledge that I/we will consult with and obtain the written authorization of 
_______________________M.D., who is the above named wish child’s primary care physician, 
to allow the above named wish child to participate in the wish, and will follow the advice of said 
physician in connection therewith. 
 
I/we have not been promised anything by any agent, director, officer, servant or employee of 
Benefit4Kids, nor has any person associated with said organizations given any advice or counsel 
with respect to the advisability and risk associate with said wish.  In that regard I/we are relying 
solely upon the advice and information supplied to me/us by the physician.  Benefit4Kids is acting 
and has been acting solely at my/our request and in accordance with and pursuant to my/our 
instructions. 
 



**********IMPORTANT NOTICE********* 
If you have a “Do Not Resuscitate” order in your State, please be 
advised that it is not valid in some other States. 
 
 
I/we hereby warrant that I/we have read the foregoing release and have executed it freely and 
voluntarily. 
 
 
 
 Witness Date   Parent/Guardian  Date 
 
 
 Witness Date   Parent/Guardian  Date 
 
 
 Witness Date   Parent/Guardian  Date 

 Witness Date   Parent/Guardian  Date 
 
Mail to: 
Benefit4Kids Outdoor Wish 
21660 23 Mile Road 
Macomb MI 48044 


