midlandevangelicalfreechurch
Activity Participation Waiver
General Release Hold Harmless Agreement

	Activity Information
	Sponsoring Organization

	
X-treeme Dare 2 Share Conference,
Dayton, Ohio (HARA Arena)
Friday, March 2 – Sunday March 4, 2012

	
midlandevangelicalfreechurch
7221 N. Jefferson Avenue,  Midland, MI  48642
www.mefchurch.org  ♦ 989-631-4411
Sponsor: Pastor Jeff Andridge ♦ Cell: 989-430-7955


	Participant Information

	
First:  _______________________________       Last: ____________________________________________________________

Grade: _______________     Gender:   M    F     School: ___________________________________________________________     

Street Address: ___________________________________________________________________________________________

City ____________________________   Zip ____________  Medical Conditions/Allergies:  ______________________________

Email: ______________________________________________________________________________________   Cell # .________________________________________________________________


	Parent Information

	
Mom:  _______________________________    Home #: ______________   Cell #: _______________  Work #: ______________

Dad: ________________________________    Home #: ______________   Cell #: _______________  Work #: ______________


	Insurance Information

	Please make sure to include policy/group number.

Is sponsor authorized to approve medical treatment?    Yes   No
Is participant covered by personal/family medical insurance?    Yes   No

If yes, Insurance Provider: ___________________________________    Policy or Group Number:  __________________________


	Photo/Video Consent

	
Pictures or video may be taken of my child for Midland Free publicity purposes:     Yes    No


	Participant Hold Harmless 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, the participant (or parent/guardian) accepts personal financial responsibility for any injury sustained during the activity.  Further, the participant (or parent/guardian) promises to hold the sponsoring organization and its representatives harmless for any injury sustained during the time involved for 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 arbitration.


	Parent/Guardian Signature

	

Signature: ___________________________________________________________    Date: ________________
                                             (Participant or parent/guardian if participant is a minor)


	



WAIVER & RELEASE FORM


STUDENTS: PLEASE RETURN THIS FORM TO YOUR YOUTH LEADER with your money and other permission form
Youth Leaders: Please bring all forms with you to the event and drop them off at the registration area.
Note: Each student registrant must have his/her parent or guardian sign this Waiver and Release Form.
Each adult registrant must sign this Waiver and Release Form.

Church Attending With:  Midland Evangelical Free Church
Student Attendee Name: _______________________________
Graduation Year: ____________    ___Male ___Female     _X_High School 
*E-Mail: ________________________________________
* By providing your email address you will receive Dare 2 Share’s Soul Fuel devotional in your email inbox.
--————————————————————————————————————————————

Adult Attendee Name: _Pastor Jeff Andridge ____
X Group Leader Adult Chaperone Parent E-Mail:
* By providing your email address you will receive Dare 2 Share’s Soul Fuel devotional in your email inbox.
“Having been made aware of the activities the registrant will be doing, I hereby consent to the registrant’s participation
in the Dare 2 Share Ministries (D2S) conference. I voluntarily release and forever discharge D2S from any and all liability,
claims, actions, or rights of action which are in any way related to the registrant’s participation in the conference activities.
I agree to indemnify and hold D2S harmless from any and all costs or damages, including attorney fees, incurred in
connection with the registrant’s participation in conference activities. I further agree not to sue, assert or otherwise
maintain any claim or cause of action against D2S arising from the registrant’s participation in conference activities.
In case of emergency, I understand every reasonable effort will be made to contact the parents or guardians of minor
registrants. However, if the parents or guardians cannot be reached within a reasonable time period under the
circumstances, or if I, the below signed registrant am 18 years of age or older, I hereby give D2S permission to act on
registrant’s behalf in seeking and administering medical treatment in the event that such treatment is deemed necessary or
advisable for the registrant’s health, safety and welfare. I release D2S from liability in acting on registrant’s behalf in this
regard and rendering such medical treatment.
I agree to submit any claims or causes of action regarding the enforceability of this waiver or any claim related to the
subject matter herein to the Christian Coalition/mediation organization for binding resolution.”

Emergency Contact Information: Parent/Guardian Other
Name: (please print)___________________________________________
Home Address:______________________________________________
City: State: Zip:_______________________________________________
Phone: (      ) ________________ 		(        ) ___________________
Daytime 				Evening
Signature: Registrant over 18 years of age
______________________________________
Signature required by parent/guardian for all registrants under 18 years of age

P.O. Box 745323 * Arvada, CO 80006-5323 * 303.425.1606 * 800.462.8355 * fax 303.425.1633 * www.dare2share.org
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