Fountain of Hope Family Services 
10326 Greenbaria Parkway
Oklahoma City, OK  73159
___________________________________________________________________________

Release and Acknowledgement

This release is executed on the ___________ day of __________________________ 20 _______ for (client name) ______________________________________ of (city) ___________________________, hereinafter referred to as the “Releaser”, for good and valuable consideration including participation in activities described herein.  The “Releaser” does not himself/herself and personal representative herein assigned and next-of-kin, hereby release, waive, forever discharge, indemnity and covenant not to sue FOHFS, the Executive Director of FOHFS, the providers, employees, agents, and representatives hereinafter collectively referred to as “Release”, and agree to hold harmless, defend and indemnify the same for any loss, damages, claim demand, action or right of action of whatsoever kind of nature, either in law or in equity, arising from or by reason of any personal injury, known or unknown, death and/or property damage resulting or to result from participation in FOHFS services and treatment.

Further, I recognize, accept and assume the potential risks and dangers involved in participation in FOHFS services related to travel to and from various sites, and all related activities.  I acknowledge and agree that “Release” does not assume responsibility for nor guarantee my personal property. 

This Release and Acknowledgment document contains the entire agreement between the parties hereto and terms of the Release and Acknowledgment are contractual and not a mere recital.

“Releaser” further states that he/she has carefully read and signed the above Release and Acknowledgment as his/her own free voluntary act.

Client Signature (if over age 14):  ____________________________________ Date:  _________

Parent/Legal Guardian Signature:  __________________________________  Date:  _________
FOHFS Staff Member:  _____________________________________________Date:  _________
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