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Sewa Milwaukee LEAD 2025 Participant Release and Waiver Form 

I, _____________________________________, hereby consent to my participation in the Sewa Milwaukee LEAD 
2024 Program (“Activity”) conducted by Sewa International, Inc. (“Company”).  

I hereby acknowledge that during my participation in the Activity, I understand the following:  

• During my participation in the Activity, the Company will NOT be responsible for any of my  personal 

belongings which may be lost or stolen.  

• I have consented to my participation in the Activity having assumed the risk of any bodily injury.  

• I understand that as the participant, I am fully responsible to check for any food allergies and  that the right 

food is being consumed.  

• I understand that either my Parent or I am responsible for transportation to and from the  activity area.  

• The Company and the Parents / Participants can take group pictures. Only Sewa-authorized  persons can take 

videos for marketing purposes, but the names of participants would not be  mentioned anywhere.  

• I must attend a minimum of 35 hours.  

• I will be fully committed to the program, will be punctual and fully abide by the rules of the  program and 

principles of the Company.  

As the person identified above, I hereby agree to RELEASE, INDEMNIFY, AND HOLD HARMLESS the  Company and 
its current and former officers, directors, representatives, agents, and employees (the  “Indemnified Parties”) from 
all claims for damages or injunctive relief resulting from my participation in  the Activity, REGARDLESS OF ANY 
NEGLIGENCE OR OTHER FAULT OR WRONGDOING of any of the  Indemnified Parties. Please sign and date below - 

Participant Signature                                                                                                            Date  

If the participant is under the age of 18, parent / legal guardian signature is required.  

Parent / Guardian Signature         Parent / Guardian Printed Name                          Date   
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