ACTIVITY PARTICIPATION AGREEMENT

COLONIAL HEIGHTS ASSEMBLY OF GOD                	 5200 S. Broadway Wichita, KS 67216
Sponsor/Church Name                                                                        Location                                         
 
ACTIVITY: Summer Retreat (Kansas City – Worlds of Fun and Oceans of Fun
[bookmark: _GoBack]PRICE: $70
DATE: July 23-24
DETAILS: Meet at Colonial at 9am on Tuesday/ Pick up from Colonial at 8:30 on Wednesday. Please note that After Hours is scheduled on July 24. If your child plans to stay for After Hours, pick up is at 11pm.

Participant Information (To be completed by a parent or an authorized guardian if participant is a minor.)
 
_______________________________________________   ________________________________________
Name                                                                                        E-mail

___________________________________________
Phone Number 

_________________________________________________________________________________________
Address                                                                          City                          State                                           Zip
 
Emergency Contact Information
 
_______________________________________________   ________________________________________
Name                                                                                        E-mail

_______________________________________________   ________________________________________
Daytime Phone Number                                                           Evening Phone Number
 
Is sponsor authorized to approve medical treatment?                 Yes  No
Is participant covered by personal/family medical insurance?   Yes  No
If yes, please provide:

______________________________________________  ___________________________________________
Insurance Provider                                                                               Policy or Group Number
 
Participant Agreement
By signing below, the participant (or parent/guardian if participant is a minor) acknowledges and accepts the risks of physical injury associated with participation in the activity described above. Except for gross negligence on the part of the sponsor and/or its representatives, including employees, and/or its volunteers, the participant (or parent/guardian) accepts personal financial responsibility for any bodily or personal injury sustained during the activity. Further, the participant (or parent/guardian) promises to hold harmless the sponsor listed above and its representatives, including employees, and its volunteers, for any injury related to the activity. 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 arbitration process.
 
_______________________________________             ___________________________________________
Printed Name (Participant or parent/guardian if minor)                 Signature (Participant or parent/guardian if minor)    Date
  
Is the participant on any medication or allergic to anything?      Yes    No
If yes, please list below: Please turn in all medication to Pastor Cameron.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



