
Mentorship Waiver of Liability 

I, the parent / legal guardian of 
give permission for my student to participate in the Mentorship Program at Heritage Park Alliance Church. I
understand that the program places my student with an older mentor from the church community. Although
Heritage Park has an abuse pre- vention strategy in place, I recognize that mentorship comes with risks
that can- not be completely eliminated. These risks are inherent to one on one interactions between an
adult and a minor. I agree to waive Heritage Park staff and volunteers from all legal liability in the event of
emotional, mental, physical, sexual or spiritual harm, up to and including accidental death. I agree to share
the responsibility to monitor the health and appropriateness of my student’s relationship with their mentor.
 

Print Name of Legal Guardian                                     Print Name of Witness 

Signature of Legal Guardian                                        Signature of Witness 

 Date                                                                             Date       



Transportation Waiver of Liability 

I, the parent / legal guardian for _________________________________ agree that it is my sole
responsibility to drive my student to and from youth events and any mentorship meetings. I understand
that allowing my student to ride alone with another adult poses inherent risks of emotional, mental,
spiritual, sexual, and physical abuse. I agree that should I choose to ask someone else to transport my
student, whether or not they are a student, volunteer, ministry leader, or staff member associated with
Heritage Park Alliance Church, I do so at my own risk. I assume full liability. I agree to waive Heritage
Park staff and volunteers from all legal liability in the event of emotional, mental, physical, sexual, or
spiritual harm, up to and including accidental death. 

Print Name of Legal Guardian                                    Print Name of Witness 

Signature of Legal Guardian                                      Signature of Witness 

Date                                                                            Date 


