
Nauvoo/British Pageants 
Participant Liability Release Form 

 
 

_______________________________________________________________________________________ 
Family Name    Address    City   State  Zip 

_______________________________________________________________________________________ 
Home Phone Cell Phone  Email address    Cast//Crew Assignment 

 
The Church of Jesus Christ of Latter-day Saints (Church) and the Nauvoo/British Pageants (Pageant) desire to protect the safety, 
health, and security of all those who visit Church facilities and participate in Church or Pageant functions.  The Pageant expects 
that care and caution will be exercised by all pageant staff, crew, cast, and volunteers to ensure that no one is harmed while 
fulfilling pageant assignments or participating in pageant activities. This expectation extends to care of Church resources and 
property. 

We, the undersigned, commit to assist the Pageant in taking every reasonable precaution to prevent accident, injury, or property 
damage.  Further, we execute this release in favor of the Pageant and the Church, with the intent of binding ourselves, our 
spouses, if any, and our heirs, legal representatives, and assigns. 

In consideration of the Pageant, its agents and representatives allowing us to participate in the production and performance of the 
Nauvoo Pageant, we release and discharge the Pageant, its agents and legal representatives, including production staff, crew 
supervisors, and team leaders, from all claims—present and future, known or unknown—in any manner arising out of property 
damage or personal injury sustained as a result of participation. 

We understand that participation in pageant activities may involve certain dangers associated with production and performance.  
We knowingly and voluntarily assume all risks of injury, death or other damage arising out of participation in any pageant activity 
or use of any pageant property.  We commit to use common sense in preserving our own safety and the safety of the group and 
certify that we are physically able to participate in the Pageant and will not be a danger to ourselves or others. 

We further understand and agree to abide by the following principles concerning safety and security while participating: 

• Have adequate coverage.   Each participant should be covered by personal accident and health insurance.  Primary 
insurance coverage for pageant staff, cast, crew, and volunteers is their own insurance.   

• Be informed. Every participant has a responsibility to be informed about issues of safety, health, and security while 
engaged in pageant activities.   

• Notify of harmful situations.  Every effort should be made to eliminate possible dangers to people or property.  Anyone 
who discovers potentially harmful situation must notify appropriate supervisors immediately.   

• Take responsibility for supervision of dependents.  Parents are responsible for the supervision of their children during 
all pageant activities and should make arrangements for appropriate watch-care when fulfilling other responsibilities. 

• Follow directions, and behave responsibly.  No tolerance will be shown for negligent behavior or failure to follow safe 
procedures.  Disregarding this mandate may result in termination from further participation. 

We have read this release and understand all its terms.  We execute it voluntarily and with full knowledge of its significance.   

Signatures of each family member:     ___________________________ 
         Date  

 

_______________________________________ _______________________________________ 
Signature Printed Name Signature   Printed Name  

_______________________________________ _______________________________________ 
Signature Printed Name Signature   Printed Name  

_______________________________________ _______________________________________ 
Signature Printed Name Signature   Printed Name  

_______________________________________ _______________________________________ 
Signature Printed Name Signature   Printed Name  

 
Name of Insurance Company:________________________________________________________________________________ 
 
Policy Number: ___________________________________________________________________________________________ 


