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ACTIVITY PARTICIPATION LIABILITY WAIVER AGREEMENT 
 
Activity Information World Changers 2023 
 
Name/title of sponsor’s coordinator:  Ethan Young                         Telephone: (509) 981-5700 
 
Description of Activity:  Travel, transportation is church provided in 15 passenger vans to and from Rock Hill, SC. 
Construction activities, included but not limited to daily travel to and from each worksite, painting, building, 
nailing nails, cleaning, removing debris, climbing ladders, carrying heavy supplies, working in hotter temperatures. 
Recreation activities, included but not limited to initiative games, challenge courses, outdoor education, paintball, 
climbing or descending uneven terrain, activities leading to elevated heart and respiratory rates, encountering 
unforeseen forces of nature and weather. Lodging at host site, First Baptist Church of Rock Hill, SC.  
 
Date(s) and location of Activity: June 19 – 24, 2023 in Rock Hill, SC 
 
Participant Information (To be completed by Participant or Parent/ Guardian if Participant is a minor) 
 
Name of Participant: ___________________________________________________  Age: ____________________ 
 
Name of Participant: ___________________________________________________  Age: ____________________ 
 
Name of Participant: ___________________________________________________  Age: ____________________ 
 
Name of Participant: ___________________________________________________  Age: ____________________ 
 
 
Name of Parent/Guardian: ______________________________________________________________________ 
 
Address: ____________________________________________________ Cell Phone:________________________ 
 
Email: ________________________________________________________________________________________ 
 
 
Name of Emergency Contact: _____________________________________________________________________ 
 
Cell Phone: __________________________________ Home Phone: ______________________________________ 
 
List allergies or medical conditions for each participant: ________________________________________________ 
_____________________________________________________________________________________________ 
 
 
Do you authorize Activity Sponsor to approve any necessary medical treatment? ☐Yes ☐No 
Is Participant covered by personal/family medical insurance?    ☐Yes ☐No 
 
If yes, name of insurer: ____________________________   Policy or group number: _________________________  
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Assumption of Risk, Release &Waiver of Liability, Indemnity Agreement & Permission to Use 
Likeness/Name 

I acknowledge that participation in the Activity described above involves risk to the Participant (and to 
Participant’s parent/guardian if Participant is a minor), and may result in various types of injury including, but not 
limited to, the following:  sickness, bodily injury, death, emotional injury, property damage and financial damage. 
Participant is qualified, in good health, and in proper physical condition to participate in Activity. 

In consideration for the opportunity to participate in the Activity described above (the “Activity”), 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 the 
Sponsor or its agents, employees, volunteers, or any other representatives (collectively referred to hereinafter as 
the Activity Sponsor).  Further, the Participant (or parent/guardian) releases and promises to indemnify, defend, 
and hold harmless the Activity Sponsor for any injury 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.  

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.  I expressly agree that this agreement is intended to be as broad and inclusive as is permitted by the 
law of the Commonwealth of Virginia and that if any portion thereof is held invalid, it is agreed that the remaining 
provisions of the agreement shall continue in full legal force and effect. 

I fully understand that as a Participant, my child may be photographed or videotaped during this Activity. I 
agree to allow, without compensation, such photos and videos, as well as other methods of likeness, to appear and 
to otherwise be used in promotional material in the future. 
 
Parent/Guardian: 
 
Print Name: ______________________________________ 
 
Signature: ________________________________________   Date: __________ 
 
 
Participants: 
 
Print Name: ____________________________                     Print Name: ____________________________ 
 
Signature: ____________________   Date: __________      Signature: ____________________   Date: __________ 
 
Print Name: ____________________________                     Print Name: ____________________________ 
 
Signature: ____________________   Date: __________      Signature: ____________________   Date: __________ 


