PARTICIPATION/PARENT/GUARDIAN WAIVER,

MEDICAL, AND INDEMNITY AGREEMENT

CALVARY FELLOWSHIP BAPTIST CHURCH

727 MENTOR AVENUE

PAINESVILLE, OHIO 44077
 727 Youth Activities
 School Year_________________
PARTICIPANT: ______________________________ Age: ________       Grade: ________

In consideration of your accepting me or my child for participation in the above named program, activity, or sport, I hereby,, for myself, my heirs, executors, and administrators, waive and release any and all rights and claims for damages that I may have against the above named organization and its agents, employees, representatives, successors and assigns for any and all injuries suffered by myself or my child that arises out of the above-named program, activity, or sport sponsored by the above named organization.


I warrant that I have the right to authorize the forgoing and do hereby agree to hold the above-named organization harmless of and from any and all liability of whatever nature may arise our of or result from such participation.


For the consideration stated above, I further agree that in the event that my child or I should make any claim against the above-named organization for damages arising out of the above-named program, activity, or sport, I will personally indemnify, defend, and hold harmless the organization and its agents, employees, representatives, successors, and assigns against any / all loss and damages occasioned thereby, including attorney’s fees. 


Furthermore, we hereby assume all risk of personal injury, sickness, death, damage, and expenses as a result of participation in recreation and work activities involved therein.


We are the parent(s) or legal guardian(s) of this participant and hereby grant permission for him/her to participate fully in said trip/activity and hereby give permission to take said participant to a Doctor or Hospital and hereby authorize medical treatment, and assume the responsibility of all medical bills, if any, further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or otherwise, we agree to reimburse said organization for expenses incurred.

I have read and understand this agreement and have willingly placed my signature below as evidence on my acceptance of all the conditions herein.

SIGNATURE: ________________________________________
DATE: ______________



PARENT (if Participant is a minor)



_________________________________________
DATE: ______________



GUARDIAN (if Participant is a minor)




_________________________________________
DATE: ______________



PARTICIPANT



_________________________________________
PHONE#_____________



ADDRESS



EMERGENCY # _____________________
Work # ______________

PARTICIPANT: ___________________________________________________________

Please note any medical information or physical limitations in the space provided below:
MEDICAL INFORMATION: (i.e. Conditions, Medications, handicaps etc.)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ALLERGIES TO ANY MEDICATION:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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