Richland Lutheran Church

901 Van Giesen – Richland, WA 99354

509-943-3164 – office@richlandlutheran.org

PARTICIPATION AGREEMENT
Richland Lutheran Church has a very active and vital ministry.  Though we strive to provide a safe environment at all times, there are inherent risks associated with many of the activities undertaken (i.e. travel, water activities, physical activities, etc.), for which it is agreed RLC should not be held responsible.  Further, by your signature below, RLC will be able to obtain medical assistance for you or your child, in case of an emergency.  This form must be completed once a year and is valid for all Richland Lutheran Church activities in which you or your child participate.
PARTICIPANT INFORMATION
Name













D.O.B.













Address












City






State


Zip



Phone





E-mail







PARENT(S)/LEGAL GUARDIAN

(if participant is under 18 years old)

Name













Address












City






State


Zip



Phone





E-mail








EMERGENCY CONTACT

(Who should be called in an emergency or when parent(s) or legal guardian cannot be reached?)
Name





Relationship to Participant




Address












City






State


Zip



Phone





E-mail








MEDICAL INFORMATION
Is participant covered by personal/family medical insurance?

(  Yes

 (  No

Subscribers’ name












Insurance provider












Policy or group number










Attach a legible copy of both sides of your insurance card.

Family Physician
____________________________Phone





Known allergies___________________________________________________________

Date of last tetanus shot










Does the participant wear contact lenses?
(  No     (  Right    (  Left     (  Both

Known medical problems_____________________________________________________

MEDICATIONS
I grant permission to the sponsor(s) for youth activities to make over-the-counter medication available in the RLC first aid kit to the above mentioned minor.

Signature






   Date 








(Participant or parent/guardian if participant is a minor)
Printed Name








I grant permission to the designated sponsor to administer prescription medication to the above minor:

Medication





Times to be taken

Signature






   Date 








(Participant or parent/guardian if participant is a minor)
Printed Name








PARTICIPATION AGREEMENT
&

FULL RELEASE,

AGREEMENT NOT TO SUE

AND INDEMNIFICATION AGREEMENT

In consideration for the opportunity to participate in the Richland Lutheran Church activities, 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 all activities.  The Participant (or parent/guardian) accepts personal financial responsibility for any injury sustained during activities or during transportation to and from activities and promises to indemnify, defend, and hold harmless the activities Sponsor or its agents, employees, volunteers, or any other representatives (collectively referred to hereinafter as the “Sponsor”) for any injury related directly or indirectly out of the described activity or transportation to and from activities, whether such injury arises out of the negligence of the Sponsor or otherwise.

If, during the Participant’s participation in activities, emergency medical treatment is needed and the Participant (or parent/guardian) is unable to give consent, the Sponsor is authorized to take whatever measures are necessary on behalf of the Participant (or parent/guardian) to ensure the Participant is provided with any emergency medical treatment, including hospitalization, which the Sponsor deems advisable in order to protect the Participant’s health and well-being.  The Participant (or parent/guardian) accepts personal financial responsibility for medical treatment secured during activities or during transportation to and from activities on behalf of the Participant and indemnify, defend, and hold harmless  activities Sponsor or its agents, employees, volunteers, or any other representatives (collectively referred to hereinafter as the “Sponsor”) for any injury related directly or indirectly out of medical treatment secured on behalf of the Participant, whether such injury arises out of the negligence of the Sponsor or otherwise.
In further consideration of being permitted opportunity to participate in the Richland Lutheran Church  activities, the Participant (or parent/guardian), on behalf of himself, herself or themselves, and as binding upon their respective successors, assigns, estates and heirs, HEREBY RELEASE, FOREVER DISCHARGE AND AGREE NOT TO SUE the Sponsor and its related companies, affiliates, agents, employees, servants, officers, members, managers and insurance companies, (hereafter collectively referred to as the “Released Parties”), from and as to any and all claims, actions or damages that the undersigned Participant may have, claim to have, later have or seek against the Released Parties in any way arising out of or related to the Richland Lutheran Church  activities, whether due or related to personal injuries, including death, or damages to real or personal property.  In this regard, the Participant (or parent/guardian) agrees that the Participant (or parent/guardian) is SOLELY RESPONSIBLE AND ACCEPTS THE RISK FOR ALL SUCH PERSONAL INJURIES, INCLUDING DEATH, DAMAGES TO REAL OR PERSONAL PROPERTY ARISING THEREFROM, WHETHER SUFFERED BY THE PARTICIPANT OR ANY THIRD PARTY.

The Participant (or parent/guardian) further agrees on behalf of the Participant (or parent/guardian) and as binding upon the successors, assigns, estates and heirs of the Participant (or parent/guardian) to INDEMNIFY, DEFEND and HOLD the Released Parties HARMLESS from all claims, suits or causes of action for personal injuries, including death, or damages to real or personal property, by whomsoever asserted, including, but not limited to, third parties, arising from or relating to  activities, and from all judgments recovered by anyone and from all expenses incurred in defending any such claims, suits or causes of action. 

THE PARTICIPANT (or parent/guardian) UNDERSTANDS THAT THIS AGREEMENT PROVIDES THAT THE PARTICIPANT (or parent/guardian) AGREES NOT TO SUE ANY OR ALL OF THE RELEASED PARTIES FOR ANY INJURIES, INCLUDING DEATH, RESULTING TO THE PARTICIPANT (or parent/guardian) THEMSELVES, OR DAMAGE TO THE PROPERTY OF THE PARTICIPANT (or parent/guardian), IN ANY WAY ARISING FROM OR IN CONNECTION WITH  ACTIVITIES.
BY SIGNING THIS AGREEMENT, THE PARTICIPANT CERTIFIES THAT THE PARTICIPANT HAS READ THIS AGREEMENT, FULLY UNDERSTANDS IT, ACCEPTS IT AND THAT THE PARTICIPANT IS NOT RELYING ON ANY STATEMENTS OR REPRESENTATIONS MADE BY ANY OF THE RELEASED PARTIES IN EXECUTING THIS AGREEMENT.

THIS AGREEMENT INCLUDES A FULL RELEASE, AN AGREEMENT NOT TO SUE AND AN INDEMNIFICATION AGREEMENT.  PLEASE READ THIS ENTIRE AGREEMENT CAREFULLY.

Signature






   Date 








(Participant or parent/guardian if participant is a minor)
Printed Name
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