HOLD HARMLESS AND

INDEMNIFICATION AGREEMENT
THIS AGREEMENT, made this _______ day of ______________, _______, by and between PASSION FOR PRISON, Inc., a Florida based Prison Ministry (First Party) and Passion for Prison Participant (Counselor, Minister, Preacher, Musician, Speaker, Teammate or Athlete) (Second Party).


WITNESSED that in consideration of the mutual covenants and agreements to be kept and performed on the part said parties hereto, respectively as herein stated, the said party of the second part does hereby covenant and agree that it shall:

I. Release PASSION FOR PRISON Inc., Board of Directors, Officers, Volunteers, Staff Members from any and all claims, actions and suits, demands, agreements, incident, accident or claims that arise out of attending, participation, and/or entering any Correctional Institution, Prison, Jail and Detention Center in the State of Florida. I understand that there are risks, hazards and dangers in entering the above stated facilities and institutions.

II. And said part of the second part covenants and agrees that it shall: Sign this agreement before entering any Institution and participating in any and all Programs.

III. Other terms to be observed by and between the parties: Failure to sign this agreement will negate the Second Party from attending any and all Programs.

This agreement shall be binding upon the parties, their successors, assigns and personal representatives for all present and future Programs. Time is of the essence on all undertakings.

This agreement shall be enforced under the laws and statutes of the State of Florida. 

This is the entire agreement.



________________________________________________




Passion for Prison Participant (Second Party)




________________________________________________




Print Full Name

STATE OF FLORIDA COUNTY OF ________________________________________________

Sworn to (or affirmed) and subscribed before me this _______ day of ______________, _______ by 

________________________________________________.

(Name of person making statement.)




________________________________________________



             (Signature of Notary Public – State of Florida)




________________________________________________




                         Print, type or stamp Commissioned Name of Notary Public






Personally Known ___ OR Produced Identification ___

