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Participant Waiver 
Participant Waiver and Release of Liability 
Participant Name: ___________________________________ 
 Date of Birth: _________________ 
 Phone: _____________________ 
 Email: ______________________ 
Address: ____________________________________________________________ 
Shining Light Sanctuary (“SLS”), a 501(c)(3) nonprofit, offers animal-assisted therapy sessions, events, and activities at its ranch and retreat center located at: 2008 Liberty Ct, Weatherford, TX 76088. In consideration for being permitted to participate in SLS activities, I acknowledge and agree to the following: 
1. Assumption of Risk 
 I understand and acknowledge that participation in animal-assisted activities involves certain risks, including but not limited to, injuries from animal contact, slips, trips, falls, allergic reactions, and the potential for unpredictable animal behavior. I voluntarily assume all such risks. 
2. Commitment to Safety and Protection of Vulnerable Individuals 
 Shining Light Sanctuary is committed to protecting the safety, dignity, and privacy of all participants, including youth and military veterans. I acknowledge that all volunteers working with vulnerable community members (military members and youth) have successfully completed a background check prior to serving. 
3. Release and Waiver of Liability 
 I, for myself and my heirs, executors, and assigns, release and discharge Shining Light Sanctuary, its directors, officers, employees, volunteers, agents, representatives, and affiliates from any and all liability, claims, or demands for injury, illness, or property damage arising from my participation in SLS activities, whether caused by negligence or otherwise. 
4. Medical Treatment Authorization 
 I authorize SLS and its representatives to secure necessary medical treatment for me (or my child, if applicable) in the event of injury or medical emergency. I agree to be responsible for any costs incurred. 
5. Rules and Safety 
 I agree to comply with all instructions, rules, and safety guidelines provided by SLS staff or volunteers. Failure to comply may result in removal from the premises or activities. 
6. Photographic Release and Privacy 
 I understand that SLS values and protects the privacy of all participants. I agree that no photos or videos of participants (including minors and veterans) will be taken or used for promotional purposes unless permission has been requested and a separate photo release form has been reviewed and signed by the participant or their legal guardian. This ensures that any images shared to promote the nonprofit’s mission are done so with full consent and respect for privacy. 
7. Minors 
 If the participant is under 18, this waiver must be signed by a parent or legal guardian. 
I have read and fully understand this waiver and release of liability. I voluntarily sign it and agree to be bound by its terms. 
Participant Signature: _________________________ Date: _____________ 
Parent/Guardian Signature (if under 18): ____________________ Date: _____________ 
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