Junior High & High School
Activity Participation Agreement
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ocomimunity ohureh

Name of Sponsoring Organization (“Sponsor”): North Ridge Community Church
Name of Sponsoring Coordinator: Jeremy Peters / Gus Rubio
Address: 6363 E Dynamite Blvd. Cave Creek, AZ 85331
Telephone: 480.515.4673
Dates of Activities: All Student Ministry activities: 08/01/11- 07/31/12
Name of Student: Gender Date of Birth
M F / /

School: Circle 2011-12 Grade:

6 7 8 FRESH | SOPHOMORE | JUNIOR | SENIOR

Home Address:

City / State / Zip:

Student’s E-Mail

Student’s Cell Phone: Can student receive text messages?

[ Yes [ONo

Who do we contact in case of an emergency?

Parent / Guardian (Emergency) Name: Parent / Guardian (Emergency) Name:

Phone: Phone:

Can you receive text messages: | [ClYes [CNo Can you receive text messages: | [ClYes [CNo
Parent’s E-Mail

Is "Sponsor" authorized to approve medical treatment? [No
Leaving this unchecked gives “Sponsor” authority to approve medical treatment.

Is "Participant” covered by personal/family medical insurance? [ClYes [CNo

If yes, name of insurer:

Policy or group number:

Participation Agreement

By signing below, the Participant (or parent/guardian if Participant is a minor) acknowledges and accepts the risk of physical
injury associated with participation in the activity described above. Except for gross negligence on the part of the Sponsor, the
Participant (or parent/guardian) accepts personal financial responsibility for any bodily or personal injury sustained during the
activity. The Participant (or parent/guardian) promises to hold harmless the sponsoring organization and its representatives for any
injury related to the injury. Further, the Participant (or parent/guardian) promises not to hold the sponsoring organization and its
representatives responsible for any lost or stolen personal items brought by the Participant to the event.

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.

Participant (and/or parent/guardian) will voluntarily allow search of bags, backpacks, coats, pockets, etc. if the Sponsor has
reason to suspect that the participant is in possession of something harmful to themselves and/or others (such as drugs, alcohol,
weapons) or there is reason to suspect criminal activity such as but not limited to, theft.

Signature: Date:
(Participant, or parent/guardian if Participant is a minor)

Printed Name:

Return completed, signed and dated form to the church office or fax it to: 480-515-1182



