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Air Hill Annual Participation Agreement

Air Hill Brethren In Christ Church

7041 Cumberland Highway

Chambersburg, PA 17202

(717) 267-3373
This form will be completed at the beginning of each calendar year, or prior to participation in any church activity. This form will remain on file to be used along with Air Hill Off Site Activity Participation Agreement until the end of the program year. It is the parent’s or authorized guardian’s responsibility to update any changes in medical coverage with the church office.
Name of Participant:__________________________________   Telephone:________________
Address:___________________________________________    Cell Phone:________________
Email address:_________________________________________________________________
Emergency Contact Person:_______________________________________________________    Emergency Contact Telephone: (day)__________________   (evening)____________________

Is Activity 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: _____________

Family Physician: ______________________________ Phone Number: ___________________

Special Instructions i.e. allergies, etc: _______________________________________________
Does Air Hill BIC Church have permission to post event photos containing your child on their webpage? 
 Yes
    No
Participation Agreement

I acknowledge that participation in the activity described above involves risk to the participant (and to the participant’s parents or guardians, if the participant is a minor), and may result in various types of injury including, but not limited to, the following: sickness, exposure to infectious/communicable disease, bodily injury, death, emotional injury, personal injury, property damage, and financial damage.
 In consideration for the opportunity to participate in the activity described above (the “activity”), the participant (or parent/guardian if the 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 parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during the activity or during transportation to and from the activity, as well as for any medical treatment rendered to the participant that is authorized by the sponsor or its agents, employees, volunteers, or any other representatives (collectively referred to as the “activity sponsor”). Further, the participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless the activity sponsor for any injury arising directly or indirectly out of the described activity or transportation to and from the activity, whether such injury arises out of the negligence of the activity sponsor, the participant, or otherwise.

If a dispute over this agreement or any claim for damage arises, the parent or authorized guardian agrees to resolve the matter through a mutually accepted arbitration process.

Signature: ______________________________________ Date: ____________________

(Parent or authorized guardian)
