2012 MIDWEST YOUTH LOCK-IN (Consent and Liability Form)

Participant Information

Participant Name:  ____________________________________ 
Male / Female (circle one)   


Grade:  ____ 
T-Shirt Size:  ______
    Age:  ____   Participant Cell #: ___________________
Church/Ministry Location:  ________________________________________
Parent Home & Cell #s:  __________________________________________ 
Allergies/Medications:  __________________________________________________________
Parental Consent and Release

I, _________________________________________, the parent/legal guardian of __________________________ (the “Participant”) give permission for the Participant to fully participate in the following activity and event sponsored by the Springfield Church of Christ (the “Church”).


Event: SPRINGFIELD CHURCH OF CHRIST YOUTH MINISTRY LOCK- IN

    
Date and Time: March 31 – April 1     (SAT 1PM –SUN 12PM)

Check-in Location: LAKE SPRINGFIELD CHRISTIAN ASSEMBLY, CHATHAM, IL 62629

In granting this permission, I agree to waive, discharge, release and indemnify the Church and its associated and affiliated entities and their respective officers, directors, employees, volunteers and/or all other persons who lead, supervise, organize, support, service or direct the Event, from and against any and all expenses, claims, liabilities, causes of action, penalties, damages, judgments and other losses (including but not limited to any possible injury, illness, accident or even death) in any way related to or arising from Participant’s participation in the Event, except to the extent of Church’s gross negligence or intentional misconduct.

In the event of injury, illness or accident involving Participant, I hereby give permission for the Church or any representative of the Church or any other person(s) leading or directing the Event (individually a “Responsible Representative”), to use their best judgment in rendering, evaluating, obtaining and/or authorizing any medical attention or treatment that such Responsible Representative may reasonably deem appropriate, necessary or prudent for the Participant given the circumstances.

I understand that the Church does not provide any accident or medical insurance coverage for the Participant in the event of injury, loss or illness related to participation in the Event (unless the Participant is already a covered dependent under the Church’s employee health plan), and I agree to release and hold harmless the Church from and against any expenses or losses related to any such injury, loss or illness.

I have read and considered and do understand the terms of this Parental Consent and Release and the legal consequences of signing it, and agree to abide by the terms and conditions hereof.

Date:   __________   
Parent/Guardian Signature:   _________________________________
Other Information:


Medical Insurance Carrier covering Participant: __________________________


Policy Identification number(s) and info: ________________________________

Telephone Number for Medical Insurance Carrier: ________________________
