BAKER CITY CHURCH OF THE NAZARENE
1250 Hughes Lane  Baker City, Oregon 97814 541-523-3533

Activity Participation Agreement

Activity Information {To be completed by the activity sponsor}
NAME OF SPONSORING ORGANIZATION

ADDRESS TELEPHONE
NAME OF SPONSOR’S COORDINATOR TELEPHONE
DESCRIPTION OF ACTIVITY

DATE(S) & LOCATION of ACTIVITY

PARTICIPANT INFORMATION {TO BE COMPLETED BY PARTICIPANT OR AUTHORIZED GUARDIAN)

NAME OF PARTICIPANT

NAME OF PARENTS/GUARDIANS

ADDRESS, TELEPHONE

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 OR GROUP NUMBER
PARTICIPATION AGREEMENT

| acknowledge that participation in the activity described above involves risk to the Participant (and to Participant's parents or guardians, if Participant is a minor),
and may result in various types of infury including, but not limited to, the following: sickness, bodily injury, death, emotional Injury, personzl injury, property damage
and financial damage.

tn consideration for the opportunity to participate in the attivity described above {the “Activity”), the Participant {or parent/guardian if Participant is a minor)
acknowledges and accepts the risks of injury associated with participation in and transportation to and from the Activity. The Participant {or pzrent/guardian)
accepts personal financial responsibility for any injury ar other foss sustained during the Activity or during transportation to and from the activity, as well as forany
medical treatment rendered to the Participant that is authorized by the Sponsor or its apents, 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 Spensor for any injury arising directly or indiractly out of the described Activity or transportation to and from the Activity, whether such injury arises aut 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 procéss. If the Participant (or parent/guardian) and the Activity Sponsor cannot agree upon such a process, the dispute will be
subrnitted to a thres-member arbitration pane! for resolution pursuant to the rules of the Arnerican Arbitration Association,

Signature: Date:
Signature: Date:
Signature: Date:

(Participant 2ndfor All parent/guardians if participant is a minor) i
drafted 12/13




