
Marla‛s House of Hope 
- Consent Form - 

I _____________________________, have read and understand the Home Rules 
for Marla‛s House of Hope. I consent to following these rules and commit myself to 
act accordingly. 

I knowledge that I am fully responsible for my own actions and that I (or my entire 
group) may be asked to leave should my behavior be deemed inappropriate. 

Additional, I will not hold Marla‛s House of Hope or any of its representatives 
responsible or liable for any and all injuries occurring on the ground of the facility 
or of any designated work site. 

Group Name: ____________________________________________________ 

Team Leader: ____________________________________________________ 

Date of Visit: ____________________________________________________ 

My Name (Print):  _________________________________________________ 

_________________________________________ ___________________ 
Signature Date


