
Form 8.1 
Acknowledgment of Risk/Release and Waver Form 

TRIP INFORMATION 
Trip: Wilderness Retreat 2010 
Dates: June 18-20, 2010 
Trip Sponsors: Middletown Nazarene Church, Middletown, IN; 
 
IF THE PARTICIPANT IS A MINOR, THEIR GUARDIAN AGREES TO THE FOLLOWING: 
• I agree to waive any and all rights and claims for damages that I or my spouse may have against the trip 

sponsor and its agents, employees and representatives for any and all injury, damage or loss sustained by the 
participants arising directly or indirectly out of the trip; 

• I further agree that, in the event that I. my spouse, participant or another child in my care should make any 
claim against the trip sponsor for damage, injury, or loss arising directly or indirectly out of the trip, I will 
personally indemnify, defend and hold harmless the trip sponsor, its agents, employees and representatives 
against any and all such injury, damage, or loss; 

• I authorize the trip sponsor or their representative to obtain any medical treatment for the participant that 
should appear to be necessary during the trip, and I will be responsible for the payment of expenses of such 
illness or injury; and, 

• I agree that I will be responsible for the return of all rented articles in as good a condition as when rented. 
• I hereby give permission to the Middletown Church of the Nazarene, to use my child�s name and 

photographic likeness in all forms and media for advertising, communication, and any other lawful 
purposes. 

I affirm that I have the right to authorize and agree to the foregoing.  I have carefully read and understand this 
agreement, and have willingly placed my signature below as evidence of my acceptance of all the conditions 
contained herein. 
 
Signature of parent/guardian: ________________________________ Date: __________ 

(Note: the participant referred to in this agreement is shown on the reverse side of this form.) 
 
IF THE PARTICIPANT IS AN ADULT THE PARTICIPANT AGREES TO THE FOLLOWING: 
• I agree to waive any and all rights and claims for damages that I or my spouse may have against the trip 

sponsor and its agents, employees and representatives for any and all injury, damage or loss sustained by the 
participants arising directly or indirectly out of the trip; 

• I further agree that, in the event that I or my spouse should make any claim against the trip sponsor for 
damage, injury, or loss arising directly or indirectly out of the trip, I will personally indemnify, defend and 
hold harmless the trip sponsor, its agents, employees and representatives against any and all such injury, 
damage, or loss; and, 

• I agree that I will be responsible for the return of all rented articles in as good a condition as when rented. 
• I hereby give permission to the Middletown Church of the Nazarene to use my name and photographic 

likeness in all forms and media for advertising, communication, and any other lawful purposes. 
 
 
I affirm that I have the right to authorize and agree to the foregoing.  I have carefully read and understand this 
agreement, and have willingly placed my signature below as evidence of my acceptance of all the conditions 
contained herein. 
 
 
Signature of adult participant ________________________________ Date: __________ 

(Note: the participant referred to in this agreement is shown on the reverse side of this form.) 
 



 
PARTICIPANT INFORMATION 

(To be completed by participant or authorized guardian) 
 
Participant�s Name:_______________________________________________________________________ 

Address: ________________________________________________________________________________ 

 _________________________________________________________________________________ 

Person to Contact in case of emergency: _____________________________________________________ 

Phone:________________________________________________________________________________ 

List all Current: 

Allergies: ________________________________________________________________________ 

Illnesses: _________________________________________________________________________ 

Physical Problems: _________________________________________________________________ 

Medications: ______________________________________________________________________ 

Family Physician:_________________________________________________________________________ 

 Office Address: ____________________________________________________________________ 

 Office Phone: _____________________________________________________________________ 

Name of Health Insurance Company Covering Participant: ______________________________________ 

 Address:_________________________________________________________________________ 

 Policy/Group Number: ______________________________________________________________ 

Additional Information the sponsors may need: 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________ 

 

(To attend the trip the reverse side of this form must be read and signed.) 
 


