
MINISTRY ACTIVITY PARTICIPANT (MINORS UNDER 19 YEARS OF AGE) 
Th i s  fo rm wi l l  be  e f fec t i ve  fo r  part ic ipat ion  in  a ny  Lakev ie w M in i st r y  Ac t iv i t ie s  that  beg in  on  o r  a f ter  the  

date  th is  document  i s  s i gned  &  notar ized  th rou gh  & end ing  on  Ju ly  31 ,  201 8.  
1.   P AR TIC IP ANT INF OR MATI ON  
2 .   AU TH ORIZ AT ION FO R MEDIC AL TR EA TM ENT   
3 .   P H OT OGR AP HI C  & R EPR OGR A PH IC  R EL EAS E   
4.   PR E - IN J URY W AI VER ,  R EL EA S E AND H OL D H ARML ESS  
5 .   DI SP UT E R ES OL UT IO N  

PARTICIPANT INFORMATION (PLEASE PRINT LEGIBLY) 
Minor’s Name (per Passport or Driver’s License): 

 

(Last)  (First)  (Middle)  
 

Date of Birth:  Age:  Grade:  Sex  (√ one):  Male  Female 
 

Home Address:  City:  State:  Zip:  
 

Home Phone:    
 

Primary Email Address:  
 

Father’s Name:  
 

Home Phone:  Cell:  Work:  Ext:  
 

Mother’s Name:  
 

Home Phone:  Cell:  Work:  Ext:  
 

In Case of Emergency, please contact:  Relationship to minor:  
 

Home Phone:  Cell:  Work:  Ext:  
 

2nd Emergency contact:  Relationship to minor:  
 

Home Phone:  Cell:  Work:  Ext:  
 

We,  &  are  the parents  or  lega l  
 

guardians(“Part ic ipant ’s  Guardians”)  of    ,  a  minor  chi ld  under  19  
 

years  of  age (“Part ic ipant”) .  
 

AUTHORIZATION FOR MEDICAL TREATMENT  
Part ic ipant’ s  Guardians author ize  &  consent to a  member  of  the  Lakev iew’s  Leadership Team,  inc luding 
a  miss ion  team member ,  camp leader  or  sta f f  member  (hereafter  “Lakev iew Designee”) ,  to  admin is ter  
general  f i r st  a id  treatment for  any  minor  in jur ies  or  i l lnesses expe r ienced by  Part ic ipant.   I f  the  in jury  
or  i l lness  is  l i fe  threatening or  in  need of  e mergency  treatment,  Part ic ipant’ s  Guardians author ize  the 
Lakev iew Designee to summon any & a l l  profess iona l  emergency  personnel  to at tend,  transport  & treat  
Part ic ipant  & to issue consent for  an y  X-ray ,  anesthet ic ,  b lood transfusion,  medicat ion or  other 
medical  d iagnosis ,  tre atment or  hospi ta l  care  deemed advisable  by  & to  be rendered under  the general  
superv is ion of ,  any  l i censed physic ian,  sur geon,  denti st ,  hosp ita l  or  other  medical  profess iona l  or  
inst i tut ion  duly  l icensed to pract ice  in  the s tate  or  country  in  which such  treatment i s  to  occur .   I t  i s  
understood  that  th i s  author izat ion is  g iven  in  advance of  any  such medical  treatment  but  i s  g iven to 
prov ide author ity  & power  on the part  of  the  Lakev iew Designee in  the exerc ise  of  h is  or  her  best 
judgment upon the adv ice  of  any  such medical  or  emergency  personnel .   
 

Part ic ipant’ s  Guardians assume persona l  responsib i l i ty  for  a l l  medical  b i l l s  & cert i f ies  that  they  have 
secured pr imary  medical  ins urance for  Par t i c ipant .   Further ,  should i t  be  necessary  for  Part ic ipant  to  
return home due to medical  reasons,  for  d isc ip l inary  act ion,  or  otherwise,  Part ic ipant’s  Guardians 
hereby assume responsibi l i ty  for  a l l  re lated t ransportat ion &/or  communicat ion co sts .   
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MEDICAL HISTORY 
 
 

Hospital Insurance: Yes  No  Name of Insurer on Account:  
 

Place of Insurer’s Employment:  
 

Insurance Company:  Policy #:  
 

Physician’s Name:  Phone #:  
 

Illnesses: (Please list all chronic illnesses and give details as needed) 
 

 
 

 
 

Current Medications:  (List all dosages and milligrams)  
 

 
 

Allergies:  (i.e. food, penicillin, etc.)  
 

 
 

Previous operations/additional medical information:  
 

 
 

PHOTOGRAPHIC AND REPROGRAPHIC RELEASE 
 

By s igning th is  document Part ic ipant ’s  Guardians  hereby g ives  Lakev iew Baptist  Church  the abso lute  
& i r revocable  r ight  & permiss ion to use  Part ic ipant’s  name &  to use,  reproduce,  edit ,  exhibit ,  project ,  
d isplay ,  copyr ight,  publ ish photographic  images &/or  moving p ic tures  &/or  v ideotape d images of  
Part ic ipant  wi th or  without Part ic ipant’ s  voice,  or  in  which Part ic ipant  may be inc luded in  whole  or  in  
part ,  photogr aphed,  taped,  v ideotaped,  &/or  recorded dur ing any  Youth Min is try  Act iv i ty ,  & therefore 
to c i rculate  the same in  a l l  forms & media  for  art ,  advert is ing,  trade,  competi t ion,  of  every  
descr ipt ion and/or  any  lawful  purpose whatsoever .    

 

PRE-INJURY WAIVER, RELEASE, AND HOLD HARMLESS AGREEMENT 
 

We real ize and acknowledge that  Part ic ipant’s  part ic ipat ion in  a  Lakev iew Baptist  Church of  Auburn,  
A labama (“Lakev iew”)  event,  miss ion tr ip ,  minis try  project ,  youth camp,  f ie ld  tr ip ,  sports  act iv i ty  or  
act iv i ty  of  any  k ind  (col lect ive ly  “Youth  Act iv i ty”)  anywhere within  the Uni ted State s,  in  an  
internat ional  country  & travel  to  & f rom a Youth Act iv i ty ,  inc ludes  many r isks  & poss ib le  dangers.   We 
further  acknowledge that  a  Youth Act iv i ty  may expose Part ic ipant  to acc i dents,  d isease,  war ,  pol i t ica l  
unrest  & inherently  dangerous act iv i t ies ,  inc luding by  general  descr ipt ion & not  by  way of  l imi tat ion,  
horseback r id ing,  go - cart  rac ing,  swimming,  water  sk i ing,  jet  sk i ing,  other  water  sports ,  h ik ing,  
archery ,  sports  act iv i t i es  & any other  act iv i t ies  in  which youth may  engage (col lect ive ly  “R isks”) .   We 
have measured the R i sks  against  the  benef i ts  of  Part i c ipant  part i c ipat ing in  a  Youth Act iv i ty  & have 
determined that  the benef i ts  far  outweigh the R isks.   
 
In  good &  valuable  considerat ion,  inc lud ing but  not  l imited  to Part ic ipant  being  a l lowed to 
part ic ipate  in  a  Youth Act iv i ty ,  & to the fu l lest  extent  permitted by  law,  we on behalf  of  ourse lves,  
he irs ,  executors,  adminis trators  & Par t ic ipant  uncondit ional ly  agree to  waive,  re lease  & hold  
harmless  Lakev iew,  i ts  trustees,  of f icers ,  d irectors ,  employees,  agents,  vo lunteers ,  l icensees,  
successors,  legal  representat ives,  Lakev iew Baptist  church s taf f  members,  & ass igns  (col lect ive ly  
“Lakev iew Releases”)  from any & a l l  l ia bi l i ty ,  c la ims,  demands & causes of  act ion for  personal  in jury ,  
s ickness,  d i sease,  death,  damages,  property  damage & expenses  of  any  nature  (col lect ive ly  “C la ims”) ,  
incurred by  us  &/or  Part ic ipant,  ar is ing out  of  or  re lated to in  any  way to a  Youth Act iv i t y ,  inc lud ing  
negl igence &/or  fault ,  in  whole  or  in  part ,  of  the  Lakev iew Releases.   This  Pre - in jury  Waiver ,  Re lease,   
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and Hold   Harmless  Agreement appl ies  to  a l l  C la ims  that  exceed insurance coverage pay ments,  i f  any,  
actual ly  received by  Lakev iew.  I f  no insurance payments  are  received by  Lakev iew,  then this  Lakev iew 
Baptis t  Church of  Auburn,  A labama Youth Act iv i ty  Form For  Minors  Under  19  Years  Of  Age 
Author izat ion For  Medical  Treatment and Photographic  And Reprographic  Release  And Pre - in jury  
Waiver ,  Re lease  And Hold Harmless  Agreement (“Youth Act iv i ty  For m”)  appl ies  to a l l  C la ims.   However ,  
there  is  no ob l igat ion,  express  or  impl ied,  f or  Lakev iew to procure  insurance coverage to cover  any  
potent ia l  C la im.  Lakev iew wi l l  use  reasonable  ef forts  to obta in  commercia l ly  reasonable  & avai lable  
commercia l  l iabi l i ty  insurance.   Lakev iew af f i rms that  the safety  &  wel l -be ing of  a l l  Part i c ipa nts  i s  o f  
utmost  importance.    
 
Part ic ipant’ s  Guardians have considered the abi l i ty  to obta in  independent insurance coverage & 
cert i fy  that  we have secured pr imary  medical  insurance for  Part ic ipant  or  have other  means to cover  
the expense of  any  loss ,  dama ge or  in jury ,  as  descr ibed above,  & we accept  the R isks  & associated  
expense.   
 
To the extent  any  of  the  terms or  prov is ions  of  th is  Youth Act iv i ty  Form is  deemed unenforceable  by  a  
court  of  competent  jur isdict ion  or  arbi trat ion panel ,  then  the  te rms or  pr ov i s ions that  are  deemed 
unenforceable  shal l  be  str icken & the remain ing terms & prov is ions  shal l  remain in  f u l l  force  & ef fect 
to ef fectuate  the intent  of  the  part ies  for  th is  Youth Act iv i ty  Form to be an enforceable  non -
commercia l  pre - in jury  re lease  of  a  minor  under  Alabama common law.   
 
This  form wi l l  be  ef fect ive  for  part ic ipat ion in  any  Lakev iew Youth Act iv i ty  that  begins  on  or  af ter  the  
date  this  document is  s igned & notar ized through and ending on Ju ly  31,  2018 .  Part ic ipant’s  Guardians 
acknowledge th at  the y  are  the parents  &/or  legal  guardians of  Part ic ipant,  have read & understood 
this  Youth Act iv i ty  Form in  i ts  ent irety  & have s igned & del ivered i t  voluntar i ly .   
 

DISPUTE RESOLUTION 
 

Part ic ipant ’s  Guardians bel ieve the Bib le  commands them to make every  effort  to  l ive  at  peace & 
to  resolve disputes in pr ivate  or within the Christ ian church (Matthew 18 :15-20;  1 s t  Cor inthians 6 :  
1-8) .   Therefore,  Partic ipant ’s  Guardians agree that  any  Cla im or  dispute ar is ing from or  re lated to 
this  Youth Act iv ity  Form shal l  be sett led  by Bibl ica l ly -based mediat ion & i f  necessary,  legal ly  
binding arbitrat ion in accordance with the Rules  of  Procedure for  The Inst itute For  Christ ian  
Conci l iat ion.   Al l  such  mediat ion & arbitrat ion shal l  take place in Lee County,  Alabama.   Judgment  
upon an arbitrat ion award may be entered in  any court  of  competent  jur isdict ion.  The Part ic ipant ’s  
Guardians understand that  these methods shal l  be the so le  remedy for  any controv ersy  or  Cla im 
ar is ing out  of  this  Youth Act iv ity  Form & Guardians & Part ic ipant  express ly  waive their  r ight  to  f i le  
a  lawsuit  in  any c iv i l  court  against  Lakeview,  i ts  t rustees,  off icers ,  directors ,  employees,  agents,  
vo lunteers,  l icensees,  successors,  lega l  representat ives,  Lakeview & staff  members,  Lakeview 
Designees & ass igns,  for  such disputes,  except  to  enforce an arbitrat ion decis ion.   The Part ic ipant ’s  
Guardians agree that  the prevai l ing  party  in  any dispute wi l l  be ent it led to  attorneys’  fees,  costs  & 
expense of  l i t igat ion & that  Part ic ipant ’s  Guardians wi l l  be responsible  for  such attorneys’  fees,  
costs  & expense of  l it igat ion should Lakeview be deemed the prevai l ing party  in  any act ion.   The 
Arbitrator(s)  shal l  determine ent it lement & amount of  attorneys’  fees,  costs  & expense of 
l i t igat ion.   For  more information  regarding The Inst itute f or  Christ ian  Conci l iat ion,  please go to  
their  website  at  www.peacemaker.net .  
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PLEASE COMPLETE AND SIGN BELOW 
 

  
 

   
   

Signature of Parent(s) or Guardian(s)  Signature of Parent(s) or Guardian(s) 
 

   
   

Printed Name of Parent(s) or Guardian(s)  Printed Name of Parent(s) or Guardian(s) 
 
 
 

   

Date   Date  
 

NOTARY PUBLIC 
 

STATE OF  COUNTY OF  
 
 
 

The foregoing instrument was acknowledged before  me this    day  of   ,  
 
 

20  ,  by   .  

    Name of  Person(s)  Acknowledging   
 
 
 
 

  

 S ignature of  Notary  Publ ic  
  
  
  

 Pr inted Name of  Notary  Publ ic  
  

  Personal ly  Known to me or   
 

  Produced Ident i f icat ion   
 

Type of  Identi f icat ion Produced:    
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