
Lutheran Women’s Missionary League  (LWML) 

 

 

 

Name of Event:________________________________________________________ 

Location: _____________________________________________________________ 

Date(s): ______________________________________________________________ 

 

I, the parent or legal guardian of _______________________________________________, age __________, do 
hereby release from any liability the National and South Wisconsin District Lutheran Women’s Missionary League, The 
Lutheran Church Missouri Synod and any and all personnel connected with this event from any and all harm that may 
arise, including any accident en route, during, or returning from this event as described above. 

 

_____________________________________________________      _______________________________ 

                                Signature of parent/guardian                                                         Date 

 

PARENT/LEGAL GUARDIAN CONSENT AND LIABILITY WAIVER 


