


















Horizon Community Church & Schools  
Activity Participation Agreement 

 

Name of participant: ___________________________________________________________________________ 
 
Name of parents/guardians (if participant is under 18):__________________________________________________ 
 
Address: _____________________________________________________  Telephone: ______________________ 
 
Name of emergency contact: _____________________________________  Telephone: ______________________ 
 
List medications, allergies or medical conditions:  _____________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Is participant covered by personal/family medical insurance? ❏ Yes ❏ No 
 
If yes, name of insurer: __________________________________________________________________________ 
 
Policy or group number: ________________________________________________________________________ 

 
Physician’s Name: ________________________________________ Phone:_______________________________ 
 
Activity, Sport, or Event: ___________Horizon Christian Learning Center__________________________________ 

 
Participation Agreement 

Medical Release: I recognize that as a result of participation in the Activity described above that emergency medical treatment may be 
necessary for the Participant and that Horizon personnel may be unable to contact me prior for my consent to emergency care.  I therefore 
give consent in advance for such emergency care, including first aid treatment, transportation to a medical facility, and medical/hospital 
care as deemed necessary. I authorize and consent to all medical, surgical, diagnostic, and hospital procedures as may be performed or 
prescribed by a physician. I waive my right to information prior to such treatment. I authorize and request personnel from Horizon  
Community Church/Christian School/Learning Center to administer or supervise such treatment and to do any procedure that they deem 
necessary until such time as the Participant can be safely transported to a doctor or hospital.  
 

Liability: I acknowledge that participation in the Activity described above involves risk to the Participant (and to Participant’s parents or 
guardians, if Participant is a minor), and may result in various types of injury including, but not limited to, the following: sickness,  
personal injury, death; emotional injury; property damage; and/or other financial damage. In consideration for the opportunity to 
 participate in the Activity described above, 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 the Activity. The Participant (or parent/guardian)  
accepts personal financial responsibility for any injury or other loss sustained during the Activity or during transportation to and from 
the Activity, as well as for any medical treatment rendered to the Participant that is authorized by Horizon personnel or its agents, em-
ployees, volunteers, or any other representatives. Should it become necessary for the Participant to receive medical treatment for any 
reason, it is understood that the Participant’s insurance is responsible for the primary costs of all care provided and that that any insurance 

provided by Horizon is secondary. The Participant (or parent/guardian) accepts full responsibility for the excess costs of medical treat-
ment for any injury which is over and above that which is covered by insurance.  

 
Further, the Participant (or parent/guardian), understanding the inherent risks of the Activity, releases and promises to indemnify, de-
fend, and hold harmless the Horizon Community Church/Christian School/Learning Center, and its agents, employees, volunteers, or 
any other representatives, for any injury or loss arising directly or indirectly out of the described Activity or transportation to and from 
the Activity, whether such injury arises out of the negligence of the Activity Sponsor, the Participant, or otherwise, except in the case of 
gross negligence as may be determined. 
 
Arbitration: 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 pursuant 
to the rules of the American Arbitration Association. 
 
 
Signature (Parent/Guardian if Participant is a minor): __________________________________________  Date:_________ 
 



Student Name: 
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