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Activity Information (To be completed by the activity sponsor)
L oOnink Anuin OF Yne, Moy vene

Narne of sponsoring organization: ;
address: 114 8Y_0V5-95 &Wﬂ%\L Telephone: (A0 6%~ REEA
Name of sponsor’s coordlnator:ﬁ\/@_&i‘h‘ R OISE Telephone: _( 208°) Abn - 2568,
Description of activity: Oy hYClﬂ £ e s

Date(s) and location of activity: __a@aq_ |

Participant Information (To be completed by partfc}‘pant or authorized guardian)
Name of participant:

<

&
@

Name of parents/guardians:

Address: Telephone:
Name of emergency contact:

Telephone (daytime). Telephone (evening):

List allergies or medical conditions:

Is sponsor authorized to approve medical treatment? OYes 0DONo

Is particlpant covered by personal/family medical insurance? OYes ONo

If yes, name of insurer:

Pollcy ar group number:

Participation Agreement

| acknowledge that participation in the activity described above Involves risk to the participant (and to the
participant’s parents or guardians, if the participant is a minar), and may result in various types of injury
including, but not limited to, the following: sickness, bodily injury, death, emotional injury, personal injury,

property damage, and financial damage.

In consideration for the opportunity to participate in the activity described above (the “activity”), the participant
{or parent/guardian if the participant is a minor) acknowledges and accepts the risks of Injury assoclated with
participation in and transportation to and from the activity. The participant (or parent/guardian) accepts personal
financial responsibility for any injury or other loss sustained during the activity or during transportation to

and from the activity, as well as for any medical treatment rendeéred to the participant that is authorized by

the sponsor or its agents, employees, volunteers, or any other representatives (collectively referred to as the
"activity sponsor”). Further, the participant (or parent/guardtan) 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 spansor,

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 in accordance with the rules of the American Arbitration

Association, 5

Signature: Date:
Slgnature: Date: -
Slgnature; - Date:

(Participant andfor parentiguardians if participant is u minot)
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Photo Use Agreement

This sample agreement should be reviewed and approved by your attorney prior to use,

l, ("Licensor"), hereby grant, voluntarily and with full

understanding, to SCmd«{,mm_@m;ﬂm_ﬁ ("Church™), a license to the following;
oL Mo AJoovene

1.Use and storage of my name and Image, by means of digital or film photography, video photography,
audio recording or other documentation, with respect to the activity, namely

("Activity™), of Church.

2.Use ofany stored data including my name and image In printed publications of Church.
3.Use of any stored data including my name and image in electronic publications of Church,

4,Use of any stored data including my name and image in any Web site created by or for Church for
its sole benefit,

5.I1f 1 am.slgning this agreement on behalf of a minor child, | hereby warrant that | am the legal
parent or guardian of the child and that | have the legal authority to sign this agreement on behaif

of the child.,

6.If a dispute over this agreement or any claim for damages arises, | agree to resolve the matter
through a mutually acceptable alternative dispute resolution process, If | cannot agree with
Church upon such a process, the dispute will be submitted to a three-member arbitration panel

of the American Arbitration Association for final resolution.

Full name of person in photo (please print):

Address:
City: State; ZIP:
Slgnature: Date:

Date:

Parent's or guardian’s signature:
(if the above named person is under 18)

Parent's name (please print):



