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.  
Activity Information  
Name of Church or Organization Sponsori ng Event: ______________________________________________ 
 
Date(s) of event: _____________________________________________________________________________ 
 
Description of Activiti es: Paintball, High Ropes Course, Low Ropes Course, Climbing Wall, Boating, 
Swimming, Field Games, Disc Golf,  Inflatable Water Equipment, Aqua Jump, Aqua Launch, and Camp 
Acti vities. 
 
Participant Information  
(To be completed by parti cipant or authori zed guardian)  
 
Name of par ti cipant: _____________________________________________ Date of Birt h :____/____/_______ 
  
Address: _____________________________________________________________________________________          
 
Telephone: ________________________________ E-mail address: _____________________________________ 
  
Name of emergency contact: _________________________________________________ 
  
Telephone (dayti me): __________________ Telephone (evening): __________________ 
 
I s sponsor authori zed to approve medical tr eatment?                ____ Yes ____ No  
 
I s parti cipant covered by personal/family medical insurance?    ____ Yes ____ No  
 
I f yes, name of insurer: ________________________________________________________________________  
 
Policy or  group number:  _______________________________________________________________________ 
 
Medical Information  
  
Li st any medication to which you are allergic: _____________________________________________________ 
 
____________________________________________________________________________________________ 
 
Li st any other allergies (food, insect bites, poison ivy, etc.)___________________________________________  
 
____________________________________________________________________________________________  
 
Are you allergic to bee stings? _________________I f yes, do you carry  medicine? _______________________  
 
Name of medicine: ____________________________Nature of reaction: _______________________________ 
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Medical History  
 
Name any illness or  condition for which you are now undergoing treatment and list any medication  
 
that you are currentl y taking: _____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
I f you have had any of the following, state the year of occurr ence and the location of your  body in which it 
occurred:  
 
Hernia___________________________________________Fracture_____________________________________  
 
Dislocation____________________________________Sprain/Strain____________________________________ 
 
3. Name any inj ury , illness or  disability not mentioned and year  of occurrence  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
Challenge Course Consent 
 
Risks 

 
Prevention 

 
Solution/Treatment 

 
1.  Getting hit by  a falling object. 

 
Be alert.  Look up before walking near or under course.  
Wear a helmet. 

 
Inform staff of injuries for 
assistance. 

 
2.  Hair, clothing or jewelry getting caught in 
pulleys or other parts of the challenge course. 

 
Have long hair tied back.  Remove rings, dangling 
earrings, watches, etc., and wear proper clothing (ie, avoid 
loose sleeves) 

 
If caught, remain calm and ask 
Staff for assistance. 

 
3.  Injuries or discomfort caused by improper 
wearing of harness. 

 
Tie harness as secure as possible and check for any 
loosening throughout the day.  Have tied harness checked 
by two different Staff. 

 
If you have any questions or 
doubts, ask Staff for assistance. 

 
4.  Scrapes and cuts. 

 
Climb within abilities.  Wear proper clothing.  (i.e., long 
pants and long sleeved shirt). 

 
Inform Staff of any injuries. 

 
5.  Death or serious injury. 

 
Wear proper safety gear.  Check to see if carabineers are 
secure.  Make sure belayer is ready BEFORE you climb. 

 
Inform Staff of any injuries. 

 
I have read and understand the risks listed above and how to avoid them and agree to take an active part to protect my fellow participants and 
myself during this activity.  I realize there are other risks and/or dangers that may exist and I will avoid these also, and I will not participate in 
unsafe practices and I will inform the staff of any dangers known to me that may cause injury to others or myself. 
 
Furthermore, I agree to respect the rights and feelings of the other participants and staff and to act in a supportive and caring manner during my 
participation of the event. 
 
I understand that I have the right to not participate if I don't feel physically or emotionally safe. 
 
I have read all of this Informed Consent and understand that I may be dismissed from participation for refusing to follow any of the above. 
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Paintball I nformed Consent 
 
I  ful ly understand and acknowledge that:   (a) ri sks and dangers exist in my use of paintball  
equipment and my parti cipation in paintball acti viti es;  (b) my parti cipation in such activiti es and/or  use of  
such equipment may result in my injury  or illness including but not limited to bodily inj ury , disease,  
stra ins, fractures, parti al and/or total paralysis, eye injury , blindness, heat stro ke, heart  attack, death or  other  
ailments that could cause seri ous disability;  (c) these ri sks and dangers may be caused by the negligence of  
the owners, employees, offi cers or  agents of First Assembly of God and Cedar Grove Retreat, the  
negligence of the parti cipants, the negligence of others, accidents, breaches of contract, the forces of nature  
or other causes.  These ri sks and dangers that may ari se fro m foreseeable or  unforeseeable causes; and  (d)  
by my part icipation in these activiti es and/or  use of equipment, I  hereby assume all ri sks and dangers and  
all responsibility for any losses and/or damages, whether caused in whole or  in part  by the negligence or   
other conduct of the owners, agents, offi cers, employees of First Assembly of God and Cedar Grove  
Retreat center, or  by any other person.  
 
 
General Participation Agreement  
 
In consideration for the opportu nity to parti cipate in the above activity, the Par ti cipant (or  parent/guardian  
if Parti cipant is a minor ) acknowledges and accepts the ri sks of inj ury  associated with par ti cipation in and  
transporta tion to and fro m the activity. The Par ti cipant (or  parent/guardi an) accepts personal financial  
responsibility for any inj ury  sustained duri ng the acti vity or duri ng tra nspor tation to and fro m the acti vity.  
Furt her, the Parti cipant (or  parent/guardi an) promises to indemnify, defend, and hold harmless First 
Assembly of God and Cedar Grove Retreat or its agents, employees, volunteers, or any other representatives 
(collectively referred to hereinafter as the “ Sponsor ” ) for  any inju ry  related directly or indirectly out of the 
descri bed activity or transporta tion to and fro m the activity, whether such inju ry  ari ses out of the negligence of 
the Sponsor or otherwise. I f a dispute over this agreement or  any claim for  damages ari ses, the Parti cipant (or 
parent/guardian) agrees to resolve the matter through a mutually acceptable alternati ve dispute resolution 
process. I f the Par ti cipant  (or parent/guardi an) and the Sponsor  cannot agree upon such a process, the dispute 
will be submitt ed to a three-member arbitra tion panel of the American Arbitra tion Association for  final 
resolution.  
 
 
Media Release 
 
Photogr aphs and/or  video and sound r ecordings of  you may be made dur i ng your  t i me at  Cedar  
Gr ove Retr eat.  You aut hor i ze the use of  such mat er i al  by Cedar  Gr ove Retr eat and Concord Fir st 
Assembly for  i t s purposes.  
 
 
Signature: _________________________________________________________Date: ___________________         
       (Parti cipant or parent/guardian if parti cipant is a minor)   
 
Pri nt Name of Parent or Guardi an if parti cipant is a minor:  
 
        ______________________________________________________________________ 


