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Mitchell Road Presbyterian Church 
Activity Participation Waiver & Release Form 

Activity ____________________________________ Date(s) of Activity ___________________ 

Description of Activity_______________________________________________________________________ 

Location of Activity_________________________________________________________________________ 

Name of Sponsor’s Coordinator__________________________  E-Mail______________________________ 

Participant Information (to be completed by Participant or Authorized Parent/Guardian) 

Participant’s Name ___________________________________ E-Mail________________________________ 

Address___________________________________ City_____________________ State_______ Zip__________ 

Participant is  Adult _______   Minor Child (under age 18) _______ (complete section below) 

Parent / Guardian Name(s) if a Minor Child ________________________________________________________ 

Phone_______________________________  Email Address________________________________________ 

Emergency Contact Name _________________________________ Phone: ______________________________ 

I authorize the sponsor or designated personnel to obtain emergency medical treatment for the participant if 
necessary. I understand that the participant (or parent / legal guardian) is responsible for any medical 
expenses incurred. Yes ______ No _____ 

Participation Consent & Agreement 

I, the undersigned participant (or parent/legal guardian of a participating minor child) named above, 
acknowledge, understand, and agree that:  

1. Voluntarily and of my own free will, I elect to participate (and/or allow my minor child to participate) in
a ministry activity (Activity) sponsored by Mitchell Road Presbyterian Church.

2. I understand and acknowledge that participation in the activity described above involves certain
inherent risks to the participant (and/or to the participant’s parents or guardians, if the participant is a
minor), and may result in various types of injury including, but not limited to, the following: sickness,
exposure to infectious/communicable disease, bodily injury, death, emotional injury, personal injury,
property and/or financial loss.

3. In consideration of being permitted to participate in the Activity, I acknowledge and accept full personal
financial responsibility for any injury, illness, loss, damage, or other expenses sustained by the
participant during the Activity or while traveling to or from the Activity.
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I hereby release, forever discharge, and agree to hold harmless Mitchell Road Presbyterian Church, including its 
pastors, ministry leaders, employees, volunteers, representatives, and affiliates (collectively referred to as the 
“Activity Sponsor”), from any and all liability, claims, demands, actions, or causes of action arising out of or 
related to any loss, damage, injury, illness, death, property damage, or expenses of any nature whatsoever that 
may be sustained by the undersigned or the participant, whether directly or indirectly, while participating in 
activities sponsored by the church. This release includes any such claims arising from the negligence of the 
Activity Sponsor, the participant, or otherwise, to the fullest extent permitted by law. 

I acknowledge that I have read and that I understand each provision in this wavier and release of liability 
agreement and agree to abide by them. 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 in accordance with the 
rules of the American Arbitration Association. 

___________________________________________   ___________ 
Participant / Parent or Guardian Signature        Date 

___________________________________________ 
Participant / Parent or Guardian (Print Name)       
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