SUNCOAST CHRISTIAN ACADEMY
5561 Hypoluxo Road - Lake Worth, FL 33463
Ph: 561-641-1446 Fax: 561-433-1226 Email: swhite@suncoast-christian.org

Suncoast Christian Academy Hold Harmless Agreement
I, (print name) ____________________________________________, am a Parent of a student
enrolled at Suncoast Christian Academy ("SCA"), located at 5561 Hypoluxo Rd. Lake Worth
Fl. 33463.
I/my child, am/will be, participating in all SCA programs that will involve on site instruction
and vehicle travel. My participation in this program is voluntary.
I have been informed, and I know that 1) some programs can result in damage to property, injury to persons, and death; and 2) car/bus travel involves risks which can result in damage to
property, injury to persons, and death; and 3) SCA assumes no liability for damage, injury, or
death occurring during programs or travel. With this knowledge and information, I agree to participate in the program, and the travel, at my own risk.
I release and hold harmless SCA, Suncoast church of Christ, the officers, administrators, employees and volunteers affiliated with the programs and the travel, and each and every officer,
employee, and agent of each of them, from any and all claims and causes of action that I may
have against any of these institutions or persons, by reason of accident, illness, injury, death, or
other consequences resulting directly or indirectly from or in any manner arising out of, or in
connection with, my/my child being a participant in programs or a passenger in a vehicle pursuant to my participating in any SCA program.
This release and hold-harmless shall also be binding on my heirs, assigns, successors, and all
other persons who may claim through me.
______________________________________ ______________________________________
Parent/Guardian Signature(s)
_____________________________________ _______________________________________
Driver’s License #

Driver’s License #

______________________________________ ______________________________________
Print Name

Date

Print Name

Date

SWORN TO; and subscribed before me this ____________ day of ___________, _________
Date
Month
Year
___________________________________________
Notary Public, State of Florida
Personally known _____________, or
Type of Identification Produced
_________________________________
_________________________________

____________________________________________
Print, Type or Stamp Commissioned
Name of Notary Public

