
 
Chulumal I, Chichicastenango 

El Quiché, Guatemala 

Release of Liability 
I/we hereby release ASELSI and/or its President, Emanuel Pérez, and/or its appointed agents, 

employees, or volunteer assistants from any liability whatsoever arising out of any accident, 

sickness, death, damage or loss which may be sustained by said person during the course of/or 

involvement with ASELSI. (I/We agree to resolve any and all disputes with ASELSI, its 

directors or staff by means of reconciliation or arbitration; and waive any right to pursue action 

by way of litigation.) 
Please sign in the presence of a notary public. 

 
__________________________________ __________________________ 
Applicant's signature     Date 

 

__________________________________ __________________________ 
Parent/guardian signature    Date 

(if applicant is under 18) 

 

__________________________________ 

Relationship to applicant 

 

Notary: Please sign and affix seal. 

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC 

 
State of _______________________ ) ) ss. County of _____________________ ) 

 

On ____________________, __________ before me, _____________________, a notary public in  

 

and for said state, personally appeared _________________________________, personally known to me (or 

proved on the basis of satisfactory evidence) to be the person whose name is subscribed to the within 

instrument, and acknowledged to me that she/he executed the same in her/his authorized capacity, and that by 

her/his signature on the instrument the person, or the entity upon behalf of which the person acted, executed the 

instrument. 

WITNESS my hand and official seal.     [NOTARIAL SEAL] 

 

_________________________________________    

Notary Public for the State of: 

 

_________________________________________ 

My commission expires: 

________________________________________ 


