Cornerstone Community Church
3245 Cottage Way. « Sacramento, CA « 95825 « 916.482 4088

Activity Participation Agreement
Sponsor: C‘O ({]{fé)'gm& COImrnw’h"L{ C)ﬂ/f&l/\

Description of Activity: Cﬁ@ )401 " ‘}, 0261(, ’. nj

Date and Location of Activity:

Participant Information
(To be completed by a parent or an authorized guardian)

Name of Participant Email:

Address: Telephone:

Name of Emergency Contact:

Telephone:
(Day) (Evening)
Is 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:
Participation 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 andfor 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 hammless the sponsor (Name of Church/Organization) 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.

Signature; Date:

(Participant or parent/quardian if participartt is a minar)
Is the participant on any Medication or allergic to anything: if so please list:




