


CROSSROADS WINTER CONFERENCE 
MEDICAL & LIABILITY RELEASE, PROMOTIONAL 
USE, AND CONDUCT AGREEMENT 

Grade: 
Phone: 

Age: 

PARTICIPANT INFORMATION 
First & Last Name of Participant: 
Participant Date of Birth:     
Guardian First & Last Name (if under 18): 

MEDICAL & LIABILITY RELEASE 

□ I understand that participation involves inherent risks, including injury, illness, or death. I
assume full responsibility for all risks and release Clayton King Ministries (Crossroads), its
officers, employees, agents, volunteers, and contractors ("Released Parties") from any claims
or liability arising from participation.

□ I authorize emergency medical treatment, including evaluation, hospitalization, and
administration of over-the-counter medications (e.g., Tylenol, Advil, allergy medications) for
myself or my child. I release and agree to indemnify Clayton King Ministries for any claims
related to such treatment.

PROMOTIONAL USE 
□ I grant Clayton King Ministries permission to use my or my child's photo, video, or written
quotes in  publications, websites, or promotional materials and waive any right to
compensation.

CONDUCT AGREEMENT 
□ No alcohol, tobacco, or drugs.
□ No vandalism or pranks.
Any damages incurred are my responsibility. Violation may result in dismissal at participant's
expense.

ACKNOWLEDGMENT & SIGNATURES 
By signing, I  confirm that I  have read, understand, and agree to all terms above. 

Participant Signature: Date: 

Parent/Guardian Signature (i f under 18): Date: 

bvernon
Rectangle


	First  Last Name of Participant: 
	Participant Date of Birth: 
	Age: 
	Grade: 
	Signature2_es_:signer:signature: 
	ParentGuardian First  Last Name: 
	ParentGuardian Phone: 
	Promotional Use: Off
	Medical Release: Off
	Liability Release: Off
	Conduct Agreement 1: Off
	Conduct Agreement 2: Off
	Date_es_:date: 
	Date_2_es_:date: 
	Signature1_es_:signer:signature: 


