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RELEASE OF INFORMATION 

2008 

 

 
Date ________________________ 
 
I, _____________________________________ have fully been informed of the scope of Love INC ministry, and 

understand that this organization is simply acting as a referral service between those individuals seeking service, 

and those individuals willing to provide such services.  I agree to allow    to 

share my information with Love INC with  (agency/church): (List on space below) 

  

  

  
 
and I release personal/family information from   

 (agency, church, etc.)  

to Love INC to provide me/family with the most effective resources available.  I understand that this information 

will be treated as confidential. 

 
I also agree that Love INC and participating churches will not be held responsible or liable in anyway whatsoever 

as a result of services provided.  Further, I hereby release Love INC and its participating churches of all liability of 

whatsoever nature, kind and wherever occurring. 

 
    
Print Name (Parent/Guardian if under 18)  Signature 

  
Witness 
 


