Activity Participation Agreement
Activity information: Locust Springs Christian Retreat Center Summer Camp
Participant Information: Name of participant _________________________________________
Name of parents/guardians: _______________________________________________________
Address:_______________________________________________________________________
Telephone (Day): ____________________            Telephone (evening): _____________________
Name of emergency contact: ______________________________________________________
Telephone (Day): ____________________            Telephone (evening): _____________________
List allergies or medical conditions: _________________________________________________
Is sponsor authorized to approve medical treatment? _____ Yes  _____ No
Is participant covered by personal/family medical insurance? _____ Yes  _____ No
If yes, name of insurer: _____________________________ Policy/group number: ___________
Participation Agreement
I acknowledge that participation in the activity described above (“Activity”) involves risk to the Participant (& to Participant’s parents or guardians, if Participant is a minor), and may result in various types of injury including, but not limited to, sickness, bodily injury, death, emotional injury, personal injury, property damage and financial damage. We agree to allow pictures taken during the Activity to be used in promotional materials (online or print), known or unknown, and waive any right to inspect or approve the finished photographs. 
In consideration for the opportunity to participate in the Activity described above, we acknowledge and accepts the risks of injury associated with participation in and transportation to and from additional activities as part of the Activity. The participant (of parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during the Activity or during transportation to and from all activities, as well as for any medical treatment rendered to the Participant that is authorized by the Sponsor or its agents, employees, volunteers, or any other representatives (collectively referred to hereinafter as the “Activity Sponsor). Further, the Participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless the Activity Sponsor for any injury arising directly or indirectly out of the described Activity or transportation to and from the Activity, whether such injury arises out of the negligence of the Activity Sponsor, the Participant, or otherwise.
If a dispute over this agreement or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute resolution process. If the Participant (or parent/guardian) and the Activity Sponsor cannot agree upon such a process, the dispute will be submitted to a three-member arbitration panel for resolution pursuant to the rules of the American Arbitration Association.
Participant and ALL parent/guardians if participant is a minor please sign below.
Signature: ______________________________________________ Date: __________________
Signature: ______________________________________________ Date: __________________
Signature: ______________________________________________ Date: __________________

Acti


vity Participation Agreement


 


Activity inf


ormation:


 


Locust Springs Christian Re


treat Center Summer Camp


 


Participant


 


In


formation


: 


Name


 


o


f participant


 


___


______________________________________


 


Name of parents/guardians: _________________________________________


_


_____________


 


Address:_______________________________________________________________________


 


Tele


p


hone


 


(Day)


: ____________________ 


          


 


T


elephone (


evening): _____________________


 


Name of emergency contact: ______________________________________________________


 


Tele


p


hone


 


(Day)


: ____________________ 


          


 


T


elephone (


evening): _____________________


 


List allergies or medical con


ditions: _________________________________________________


 


Is sponsor authori


zed to approve medical treatment? _____ Yes  _____ N


o


 


Is participant covered by persona


l/


family medical in


surance


? _____ Yes  _____ No


 


If yes, name of insurer: _____________________________


 


Policy


/


group 


number: 


___


__


___


__


_


 


Participation Agreement


 


I acknowledge that pa


rticipation in the activity described above


 


(


“


Activ


ity


”


)


 


in


volves 


risk to the Par


ti


cipant (


&


 


to 


Parti


cipant


’


s parents or guardians, if Pa


rticipant is 


a minor), and may resul


t in various types of injury including, 


b


ut not limited to, sickness, bo


dily injury, death


, em


otional injury, personal 


injury, property damage


 


and


 


finan


cial damage. 


We agree to allow p


ictures ta


ken du


ring the Activity to be use


d in promotional materials


 


(online or print)


,


 


know


n or


 


unknown


, 


and waive 


a


n


y right


 


to inspect or approve the finished photographs


. 


 


In con


sider


ation for the 


opportunity


 


to participate in the 


A


ctivity


 


described


 


above


, 


we ackno


wledge 


and 


accepts the risks of injury as


sociated with parti


cipation in an


d transportation to and from 


additional 


activities


 


as p


a


rt of


 


the Activity


. The participant (of parent/guardian)


 


accepts personal financial


 


responsibility for any 


injury or other 


loss sustained during the Activity or 


during 


transportation


 


to and from 


all activiti


es


, as well as 


f


or any 


m


edical treatment rendered


 


to the 


P


articipant


 


that is authorized by the Sponsor or 


its agents, 


emp


loyees, vo


lunteers, or any other re


p


resentatives (collectively referred to hereinafter as the 


“


Activity 


Sponsor). Further, 


the


 


Partic


ipant (or pa


rent/guardian) re


leases and promises to indemnify, de


fend, and hold 


harmless 


the


 


Acti


vity Spo


nsor for any inju


ry a


ri


sing directly or indirectly ou


t


 


of the described


 


Activity or 


transp


ortation to and from the Activi


ty, whether such injury arises out of the negl


igence of 


the


 


Activity 


Sponsor, 


the


 


Parti


cipa


nt, or other


wis


e.


 


If a dispute over this agreement or any claim for 


damages ari


ses, 


the


 


Participant (or parent


/guardian)


 


agrees to 


resol


ve the matter through a mutually acceptable alternative dispute resolution p


rocess


. If 


the Participant (or 


pa


rent/gu


ardian) and the Activity Sponsor cannot agree upon such a process, the dispute will be submitted to a 


three


-


member arbitration 


panel for resolution pursuant to the rules of the American Ar


bitration Association.


 


Participant and ALL parent/guardians 


if parti


cipant is a m


inor


 


please si


gn below.


 


Signature: ______________________________________________ Date: __________________


 


Signature: ______________________________________________


 


Date: __________________


 


Signature: ______________________________________________


 


Date: __________________


 




Acti vity Participation Agreement   Activity inf ormation:   Locust Springs Christian Re treat Center Summer Camp   Participant   In formation :  Name   o f participant   ___ ______________________________________   Name of parents/guardians: _________________________________________ _ _____________   Address:_______________________________________________________________________   Tele p hone   (Day) : ____________________               T elephone ( evening): _____________________   Name of emergency contact: ______________________________________________________   Tele p hone   (Day) : ____________________               T elephone ( evening): _____________________   List allergies or medical con ditions: _________________________________________________   Is sponsor authori zed to approve medical treatment? _____ Yes  _____ N o   Is participant covered by persona l/ family medical in surance ? _____ Yes  _____ No   If yes, name of insurer: _____________________________   Policy / group  number:  ___ __ ___ __ _   Participation Agreement   I acknowledge that pa rticipation in the activity described above   ( “ Activ ity ” )   in volves  risk to the Par ti cipant ( &   to  Parti cipant ’ s parents or guardians, if Pa rticipant is  a minor), and may resul t in various types of injury including,  b ut not limited to, sickness, bo dily injury, death , em otional injury, personal  injury, property damage   and   finan cial damage.  We agree to allow p ictures ta ken du ring the Activity to be use d in promotional materials   (online or print) ,   know n or   unknown ,  and waive  a n y right   to inspect or approve the finished photographs .    In con sider ation for the  opportunity   to participate in the  A ctivity   described   above ,  we ackno wledge  and  accepts the risks of injury as sociated with parti cipation in an d transportation to and from  additional  activities   as p a rt of   the Activity . The participant (of parent/guardian)   accepts personal financial   responsibility for any  injury or other  loss sustained during the Activity or  during  transportation   to and from  all activiti es , as well as  f or any  m edical treatment rendered   to the  P articipant   that is authorized by the Sponsor or  its agents,  emp loyees, vo lunteers, or any other re p resentatives (collectively referred to hereinafter as the  “ Activity  Sponsor). Further,  the   Partic ipant (or pa rent/guardian) re leases and promises to indemnify, de fend, and hold  harmless  the   Acti vity Spo nsor for any inju ry a ri sing directly or indirectly ou t   of the described   Activity or  transp ortation to and from the Activi ty, whether such injury arises out of the negl igence of  the   Activity  Sponsor,  the   Parti cipa nt, or other wis e.   If a dispute over this agreement or any claim for  damages ari ses,  the   Participant (or parent /guardian)   agrees to  resol ve the matter through a mutually acceptable alternative dispute resolution p rocess . If  the Participant (or  pa rent/gu ardian) and the Activity Sponsor cannot agree upon such a process, the dispute will be submitted to a  three - member arbitration  panel for resolution pursuant to the rules of the American Ar bitration Association.   Participant and ALL parent/guardians  if parti cipant is a m inor   please si gn below.   Signature: ______________________________________________ Date: __________________   Signature: ______________________________________________   Date: __________________   Signature: ______________________________________________   Date: __________________  

