WAIVER

In consideration of my desire to participate in MOVING FORWARD MENTAL HEALTH SUPPORT GROUP and being given the right to participate in same; I hereby, for myself my heirs, executors, administrators, assigns or personal representatives (hereinafter collectively, “Releasor,” “I” or “Me,”, which terms shall also include releasor’s parents or guardian if releasor is under 18 years of age), knowingly and voluntarily enter into the WAIVER AND RELEASE OF LIABILITY and hereby waive any and all rights, claims or causes of action of any kind arising out of my participation in MOVING FORWARD MENTAL HEALTH SUPPORT GROUP.

I HEREBY release and forever discharge MOVING FORWARD MENTAL HEALTH SUPPORT GROUP, located at 6234 E. Betty Elyse Lane, Scottsdale, Arizona 85254, their affiliates, managers, members, agents, attorneys, staff, volunteers, heirs, representatives, predecessors, successors and assigns (collectively: “Releasees”) from any physical or psychological injury that I may suffer as a direct result of my participation in the aforementioned activity.

Participant’s name (print):	_______________________________________

Participant’s signature:	_______________________________________

Participant’s address:		_______________________________________
				_______________________________________
Date:				_______________________________________
PARENT/GUARDIAN’S WAIVER FOR MINORS
In the event the participant is under the age of consent (18 years of age) then this release must be signed by a parent or guardian, as follows:
I HEREBY CERTIFY that I am the parent or guardian of _______________________________
named above and do hereby give my consent without reservation to the foregoing on behalf of this individual.
Parent or Guardian Signature:	_______________________________________
Email to Organizer:	Steven W. Wilson at swwilson.wilson@gmail.com
