
GENERAL RELEASE FORM – MINOR - FOR SHAREFEST 2019 ACTIVITIES 
(For participants who are aged 12 – 17 years of age; form is to be completed by Parent or Guardian)  

 
I, __________________________, am the parent or legal guardian of __________________________ (the “Minor”), 
who desires to participate in various programs, events trips or activities (hereinafter collectively referred to as “Sharefest 
2019 Activities”) operated or sponsored by Rockford Sharefest, Inc. (hereinafter “RSI”) and Heartland Community 
Church (hereinafter “Church”).  
 
I understand and acknowledge that RSI and the Church will not allow the minor to participate in the Sharefest 2019 
Activities without releasing and holding RSI and the Church harmless from any liability arising out of participation in the 
Sharefest 2019 Activities. I have investigated the risks involved in the Minor’s participation in the Sharefest 2019 
Activities and fully understand and assume such risks on his/her behalf.  Specifically, I understand and acknowledge 
that the Minor may suffer or experience, among other things, personal injury or bodily damage, medical disabilities, and 
loss or theft of personal property. 
 
I REQUEST THAT RSI AND THE CHURCH ALLOW THE MINOR TO PARTICIPATE IN THE SHAREFEST 2019 
ACTIVITIES, AND IN CONSIDERATION THEREOF AGREE HEREBY TO RELEASE AND FOREVER DISCHARGE 
RSI AND THE CHURCH, THEIR OFFICERS AND DIRECTORS, AND THEIR EMPLOYEES, AGENTS, PROJECT 
PARTNERS AND ANY PARTIES VOLUNTEERING OR PROVIDING GOODS OR SERVICES ON BEHALF OF RSI 
AND THE CHURCH, FROM ALL ACTIONS, CAUSES OF ACTION, INJURIES, CLAIMS, DAMAGES, COSTS OR 
EXPENSES OF ANY KIND, INCLUDING ANY NEGLIGENCE OF RSI OR THE CHURCH, GROWING OUT OF OR 
RELATED TO ANY SUCH SHAREFEST 2019 ACTIVITIES IN WHICH THE MINOR PARTICIPATES.  I UNDERSTAND 
THAT THIS IS A FULL AND COMPLETE RELEASE OF ALL INJURIES AND DAMAGES WHICH I OR THE MINOR 
MAY SUSTAIN AS A RESULT OF HIS/HER PARTICIPATION IN ANY OF THE SHAREFEST 2019 ACTIVITIES, 
REGARDLESS OF THE SPECIFIC CAUSE THEREOF. 

 
PHOTOGRAPH & VIDEO CONSENT AND RELEASE FORM - MINOR 

 
I, __________________________ (parent or legal guardian name), give Rockford Sharefest, Inc. and Heartland 
Community Church of Rockford located at 1280 South Alpine, Rockford, Illinois 61108 permission to use the minor 
stated above name, likeness, image, voice, and/or appearance in pictures, photos, video recordings, audiotapes, 
digital images, and the like (collectively “material”), whenever taken or made for use in multi-media, social-media 
or printed presentations and used for display during services, events, or on Rockford Sharefest or Heartland 
Community Church of Rockford’s website, social media sites or incorporated in non-commercial or commercial 
products and services or Rockford Sharefest or Heartland related products or services.  I agree that Rockford 
Sharefest and Heartland have complete ownership of such material including the entire copyright. These uses 
also include, but are not limited to, CD’s, exhibitions, videotapes, reprints, publications, advertisements, and other 
promotional, commercial, or educational materials in any medium including the Internet and all forms of social 
media.  I acknowledge that the minor nor myself will receive any compensation for the use of such material and 
hereby release Rockford Sharefest and Heartland, and their agents and assigns, from any and all claims that arise 
out of or are in any way connected with such use, including, without limitation, from any liability for violation of 
rights of privacy, publicity, defamation or any similar right. 
 
I, the legal guardian of the named child above and below, have read and understood both above consents 
and releases. I understand that this Agreement is binding on the Minor’s heirs, successors and personal 
representatives.  
 
 
_________________________________________  _______________________ 
Print Child’s Name      Child’s Date of Birth 
 
_________________________________________   
Print Parent or Guardian’s Name 
 
 
_________________________________________  _______________________ 
Signature (Parent or Guardian)     Date 
 
____________________________________________________________________________ 
Address 
 
_____________________________________                              ________________________ 
Phone Number        Date of Birth 


