
Liberty Bible Church 
824 N Calumet Ave., Chesterton, IN 46304  

219-926-3038 

Activity Participation Agreement 

Name/Description of Event:  EFCA Nationals 2010 

Participant Information - PLEASE PRINT (To be completed by participant or authorized guardian) 

Name of participant: ______________________________________________    Telephone ____________________ 

Address: ________________________________________________________   Cell Phone: ____________________ 

 

Name of parents/guardians: _______________________________________________________________________ 

Address (if different): ______________________________________________  Telephone ____________________ 

 

Name of emergency contact: _______________________________________________________________________ 

Telephone (Day): _______________________________   Telephone (Evening): _______________________________ 

 

List allergies and/or medical conditions and medications (including directions):_________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Is participant covered by personal/family medical insurance?  � Yes   � No 

If yes, name of insurer: ___________________________________________________________________________ 

Policy or group number: __________________________________________________________________________ 

Participant Agreement 
I acknowledge that participation in the activity described above involved risk to the Participant (and to Participant’s parents 
or guardians, if Participant is a minor), and may result in various types of injury including, but not limited to, the following: 
sickness, bodily injury, death, emotional injury, personal injury, property damage and financial damage. I authorize the 
event sponsor to approve any medical treatment they deem necessary.  

In consideration for the opportunity to participate in the activity described above (the “Activity”), the Participant (or  
parent/guardian if Participant is a minor), acknowledges and accepts the risks of injury associated with participation in and 
transportation to and from the Activity. The Participant (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 an other 
representatives (collectively referred to hereinafter 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. 

I also acknowledge that photos or other media may capture the image of the Participant and I hereby voluntarily and  
without compensation grant Liberty Bible Church and its affiliated organizations involved in the activity permission to use, 
without restriction of any kind, of the photographic/video image(s) taken of me, or of anyone for whom I have legal  
responsibility for any publication, presentation, exhibit, video, or other print or digital format. 

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 alternative dispute resolution process. If the Participant (or parent/guardian) and 
the Activity Sponsor cannot agree upon such a process, the dispute will be submitted to a three-member arbitration panel 
for resolution pursuant to the rules of the American Arbitration Association. 

 
Signature: __________________________________________________________  Date: ___________________ 

Signature: __________________________________________________________  Date: ___________________  

Signature: __________________________________________________________  Date: ___________________  

To be signed by all of participant’s parents and/or guardians plus participant if of appropriate age to sign.   



Name_____________________________________________ 
 
Address__________________________________Zip_______ 
 
Phone (home)____________Phone (cell)________________ 
 
Email______________________________________________ 
 
Age__________ Grade___________ 
 
School_____________________________________________ 
 
Desired roommates__________________________________ 
 
___________________________________________________ 
 
 

Rate your relative interest (1=low, 5=high) 
 

Sports_____, Prayer army______, Training seminars_______, small group______ 

 
Are you planning on Biking to Ohio State?   
 ___Yes    ___No 
 
________ $200 Registration enclosed 
 
________  Completed permission form on back.   
    

    Return by March 1. 

E.F.C.A. National Youth Conference: June 28-July 3 


