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Activity Participation Agreement
Activity Information (To be completed by the activity sponsor)
‘Name of sponsoring organization; QG‘(\d&\)ﬂ\‘\r\)r Q/\{\\ L0 OF S\ne ,MCJ&(ZM“QJ
Address: H’I’I_Ot‘sq Ls-95 ‘ ?(’)W}\QWLK D _ Telephane: LZLO% 6% ABHA
Name of sponsor's coordinater: ()0}\\?‘\\' C. OIS E Telephone: _{,208’} %?3" AB63.

Description of activity: ()\N };\QC,,\('\ Q/ e N
Date(s) and location of activity: __. m& M}b_ﬁoﬁg :

Participant Information (7o be completed by participant or guthorized guardian)

N

Name of participant:

Name of parents/guardians:

Address:

Name of emergency contact:

Telephone:

Telephone (evening):

Telephone (daytime):

List allergles or medical conditions:

s sponsor authorized te spprove medical treatment? iYes DONo

Is parflclpa Nt covered by personai/family medical insurance? DYes 0ONo

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 the
particlpant’s parents of guardians, if the participant Is a minor), and may result in varlous types of injury

Including, but not limited te, the following: sickness, bodily injury, death, emotional injury, personal injury,

property damage, and financial damage.

In consideration for the oppertunity to participate in the activity describe
(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 responsibllity for any Injury or cther loss sustained during the activity or during transportation to

and from the actlvity, as well as for any medical treatment rendéred to the participant thatis authorized by

the sponsor or ts agents, empioyees, volunteers, or any other representatives {cofiectively referred to as the
ngctlvity sponsor”), Further, the participant (or parent/guatdian) releases and promises to indemnify, defend,

and hold harmless the activity sponsor for any injury arlsing directly or indlrectly out of the described activity or
transportation to and from the activity, whether such Injury arises out of the negligence of the actlvity sponset,

the particlpant, or otherwise.

if a dispute over this agreement or any claim for damages arlses, the participant (or parent/guardian) agrees
to resolve the matter through a rutually acceptable alternative dispute resolution process. If the particlpant
{or parent/guardian) and the activity sponsor tan not 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 Americah Arbitration

d above [the "activity”), the participant

Assaoclation,
Slgnature: . Date: .
Slgnature: Date: —
Slgnature: -__- Date:

{Parficipant and/or parent/gua rdians if participant is 4 minor)

This is a sample document only. Your orpanization is responsible for compliance with all applicable laws. Accordingly, this form should not be used or
adopied by your organization without first being reviesved and approved by an attorney. Brotherhood Mutual Insurance Company assumes no liability
Rev, 1/18

#n the preparation and distribution of this sample form.
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Photo Use Agreement

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

. {"Licensor"), hereby grant, voluntarily and with ful

understanding, to QCJ&\r\F)\m\\(\l Hlaoecn ("Church"), a license to the following:
oL —‘r\/@ NOQOLV@\NL

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.

5.1f1 am;slgnlng this agreement on behalf of a minor chiid, | hereby warrant that | am the legal
parenit or guardian of the child and that | have the legal authority to sign this agreement on behalf

of the chiid.

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

of the American Arbitratlon Asscclatlon for flnal resolution.

Full name of person in photo (please print):

Address:

City: State; ﬁP:
Signature: Date:
Pare'ntA’s or guardiar%’s signature: Date:

(ifthe above named person is under 18)

Parent's name (please print);

15.45 a sample document only, Your organization is responsible for corapliarice with all applicable laws, Accordingly, this form should not be used or
opted by your organization without first belng reviewed and approved by an attorney, Brotherhood Mutual Insurance Company assumes #o Habzlﬂ'iy

the preparation and distribution of this sariple jb: i
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