
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Encounter Weekend: Waver of Liability 
 
 

I _________________________ plan to attend a Women’s or Men’s Encounter 

Weekend at Windsor Christian Fellowship.  I understand that this is a Windsor 
Christian Fellowship event & that Word of Life Regional Church has come into 
partnership with them to allow my participation.  I release Windsor Christian 

Fellowship and Word of Life, their employees and volunteer workers from liability 
for any injury to myself, as well as for any loss, theft or damage to my 
belongings, except as resulting from actual negligence on the part of WCF or 

WOL, its staff or workers.  I further agree to provide emergency contact 
information as requested below & understand that this information will be kept 

confidential & only used in the case of emergency. 
 
Name & Phone Number of emergency contact: 

Name: _____________________________________________________ 
Phone: _____________________________________________________ 
 

Signature of Participant: ___________________________ Date: _____________  


