REVERB All Nighter 2026 Permission Slip
Nov. 13-14//Drop off/Pick up: 3:45p/8:15a 2025-26 ON-ICE WAIVER
893 MI” St In Wlndham COSt: $74** RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK,

mhmeconline.orq for more info AND INDEMNITY AND PARENTAL CONSENT AGREEMENT
e ("AGREEMENT")
price increases after Nov. 9

In consideration of being permitted to participate in any way in on-ice and/or hockey event activities during the 2025-26 ECHL

**Money due With registra tion forms hockey season ("Activity") |, for myself, my personal representatives, assigns, heirs, and next of kin:
St d t. 1. ACKNOWLEDGE, agree, and represent that | understand the nature of the Activity and that | am qualified, in good health, and
uaent: in proper physical condition to participate in such Activity. | further agree and warrant that if at any time | believe conditions to

be unsafe, | will immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND THAT: (a) the Activity INVOLVES RISKS AND DANGERS OF SERIOUS BODILY INJURY,
Phone number INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("RISKS"); (b) these RISKS and dangers may be caused
by my own actions or inactions or the actions or inactions of others participating in, supervising, aiding in, or otherwise taking

part in the Activity, the condition in which the Activity takes place, or the negligence of the RELEASEES named below; (c) there

. may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this
. time; and | FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND

Parent/Guardlan Name/conta’Ct number‘ DAMAGES INCLUDING, BUT NOT LIMITED TO, ATTORNEYS’ FEES AND COSTS, | incur as a result of my participation or

that of the minor in the Activity.

3. HEREBY RELEASE, DISCHARGE, AND COVENANT NoT To sue ADIRONDACK THUNDER
its respective owners, administrators, directors, agents, officers, members, volunteers, and employees, ECHL Inc.,
ECHL Properties, LLC, other participants, any sponsors, advertisers, and, if applicable, owners and lessees of premises on

I / ; / 17 / M/ which Activity takes place, (each considered one of the "RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS,

I glve my permZSSlon for my Chlld tO parthlpate n the Ord Of LOSSES, OR DAMAGES INCLUDING, BUT NOT LIMITED TO, ATTORNEYS' FEES AND COSTS, ON MY ACCOUNT

. * CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEES OR

Llfe REVERB. In the event that my child would need OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND | FURTHER AGREE that if, despite this RELEASE

. . . . AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, | or anyone on my behalf, makes a

emergency medlcal treatment I glve permlSSlon for the adults claim against any of the RELEASEES, | will indemnify, save and hold harmless each of the RELEASEES from any litigation
’ expenses, attorneys’ fees, loss, liability, damage, or cost which any of the RELEASEES may incur as the result of such claim.

in charge Of the group to secure Zhe necessary treatment to | HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP

h l' d h l h h _ld I d d h I 'll SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR

ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY

pFOIeCt t e l‘f‘e an eda t Of my chi * un erStan t at wi TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO

BE INVALID, THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

be contacted before any medical treatment has begun except
where a delay in treatment would not be in the best interest of
my child. I also understand I will be contacted in case of
behavioral issues with my child, and may be called to bring my PARTICIPANT'S SIGNATURE (ol g0 18 or oven
child home. DATE:

AND I, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF THE ACTIVITIES AND THE
. . . . MINOR’S EXPERIENCE AND CAPABILITIES AND BELEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN
Spec1a] medical information that should be noted: PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. | HEREBY RELEASE, DISCHARGE, COVENANT
NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ALL
LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES INCLUDING, BUT NOT LIMITED TO, ATTORNEYS’ FEES AND
COSTS, ON THE MINOR'S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER
AGREE IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLAIM AGAINST
ANY OF THE RELEASEES NAMED ABOVE, | WILL INDENNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES
FROM ANY LITIGATION EXPENSES, ATTORNEYS’ FEES, LOSS, LIABILITY, DAMAGE, OR COST ANY OF THE RELEASES
MAY INCUR AS THE RESULT OF ANY SUCH CLAIM.

PRINTED NAME OF PARTICIPANT:

ADDRESS:

(Street) (City) (State/Province) (Zip)

PHONE:

Parent/Guardian Signature: . PRINTED NAME OF PARENT/GUARDIAN:
Date: ADDRESS:
(Street) (City) (State/Province) (Zip)
PHONE:
By checking thiS bOX I COIlﬁI'm I have ﬁlled out the PARENT/GUARDIAN SIGNATURE (only if participant is under the age of 18):

DATE:

online Adirondack Karting form. https://
web.racefacer.com/kiosk/adkkartingexperience



http://mhmconline.org
https://web.racefacer.com/kiosk/adkkartingexperience
https://web.racefacer.com/kiosk/adkkartingexperience
https://web.racefacer.com/kiosk/adkkartingexperience

This year Word of Life has added a new venue,

ADK Karting (www.adkkart.com)! This is an indoor
arcade, driving simulator and actual go karting.
If you would like your student to participate in
the go karting portion, they will need a Karting
Profile/Permission Waiver completed. This is
found by going to https://web.racefacer.com/kiosk/
adkkartingexperience. Once completed, a copy of the
profile confirmation email will need to be forwarded to
glensfallsreverb@gmail.com. When you forward the
confirmation email, be sure to change the Subject
Line to read: ADK Karting Waiver - Mitchell Hollow
Mission Church.

If you do not want your student to participate in the go
karting portion, there is no waiver needed! They will
still be able to enjoy all the other games, simulators
etc at the venue. If you have any questions, please
reach out to Pastor Ryan at 518-332-7669 or email at
mhmcevent@gmail.com.


http://www.adkkart.com
https://web.racefacer.com/kiosk/adkkartingexperience
https://web.racefacer.com/kiosk/adkkartingexperience

