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Waiver of Liability Agreement

I, _______________________________ (Printed Name), am a participant in the National Coalition for 
the Homeless’ Homeless Challenge Program during the dates of __________________(mm/dd/yy)  to 
______________________ (dd/mm/yy)
I have voluntarily enrolled in this Homeless Challenge program.  I understand that doing a Homeless Challenge in a new place, especially in a low income neighborhood, may involve changes in plans, unexpected delays, and limited access to health care and other emergency services.  I understand that I am subject to the laws and regulations of the city and state in which I am doing the Homeless Challenge, and that the National Coalition for the Homeless (NCH) cannot be held accountable for the actions of the city, state or federal agencies and their representatives.   I am aware that the use of transportation, housing (e.g. sleeping outside or inside shelters), food, and other goods, services or activities in connection with participation in the Homeless Challenge program carries a risk of personal injury, property damage or loss.

I release and discharge the National Coalition for the Homeless, its officers, directors, employees and legal representatives from liability or injury, damage or losses arising out of the arrangement or provision of transportation, housing, food and other services or goods involved in the Homeless Challenge program.  I agree not to sue or make a claim against the National Coalition for the Homeless or any co-sponsoring organization and its officers, directors, employees and legal representatives for any liability, damage or loss incurred during or in connection with the Homeless Challenge program, including any losses caused by the negligence of the parties mentioned above.  I do not release the above-mentioned parties from liability for any willful or intentional act(s).

Signature________________________________________________ Date ____________________

Printed Name__________________________________________________________________

Address______________________________________________________________________

City/State/Zip__________________________________________________________________

Phone________________________________________________________________________

Email_________________________________________________________________________

Name and Phone Number of Person to Contact in Case of an Emergency:

Name________________________________________________________________________

Relationship to Challenge Participant (e.g. parent, friend, teacher)         ________________________________________________________________________

Phone 
________________________________________________________________________

Email 
________________________________________________________________________
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