
2025-26 Activity Participation Agreement  
ALL MINISTRY ACTIVITIES INCLUDING TRANSPORTATION  

(One form for each FAMILY) 

Activity Information 
Name of Sponsoring Organization: Elm Street Christian Church  Telephone: 618-395-8411 

Address of Sponsoring Organization: 727 East Elm St., Olney, IL 62450      

Name of Coordinator: Various as appointed by Mitchel Burgener or Andrew Liston 

Description of Activity: Any and all Elm Street Christian Church sponsored activities or events start-

ing from date signed below to August 1, 2026. 

Participation Agreement (PLEASE READ) 
In consideration for the opportunity to participate in any ELM STREET CHRISTIAN CHURCH activity, the Par-
ticipant (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 if Partici-
pant is a minor) accepts personal financial responsibility for any injury related directly or indirectly to the de-
scribed activity or transportation to and from the activity, unless such injury arises out of the negligence of the 
Sponsor or otherwise. 
 
If a dispute over this agreement or any claim for damages arises, the Participant (or parent / guardian if Par-
ticipant is a minor) agrees to resolve the matter through a mutually acceptable alternative dispute resolution 
process.  If the Participant (or parent / guardian if Participant is a minor) and the Sponsor cannot agree upon 
such a process, the dispute will be submitted to a three-member arbitration panel for final resolution. 
 
 
Signature: ______________________________________________________ Date: _______________ 
       PARENT / GUARDIAN  

Elm Street Christian Church Activity  Participation Agreement  

Participant Information (to be completed by participant’s authorized guardian) 
PLEASE PRINT CLEARLY USING BLUE OR BLACK INK  

___________________________________  ___________ 
PARTICIPANT # 1 FIRST AND LAST NAME      Birthday M/D/Y 

___________________________________  ___________ 
PARTICIPANT # 2 FIRST AND LAST NAME      Birthday M/D/Y 

___________________________________  ___________ 
PARTICIPANT # 3 FIRST AND LAST NAME      Birthday M/D/Y 

___________________________________  ___________ 
PARTICIPANT # 4 FIRST AND LAST NAME      Birthday M/D/Y 

______   ________________________________ 
  GRADE   ALLERGIES OR MEDICAL CONDITIONS 

______   ________________________________ 
  GRADE   ALLERGIES OR MEDICAL CONDITIONS 

______   ________________________________ 
  GRADE   ALLERGIES OR MEDICAL CONDITIONS 

______   ________________________________ 
  GRADE   ALLERGIES OR MEDICAL CONDITIONS 

________________________________________   ______________________________________ 
 PARENT OR GUARDIAN NAME                                                                                                PHONE NUMBERS 

________________________________________________________________________________ 
  STREET ADDRESS   APT #   CITY  STATE  ZIP 

________________________________________________________________________________ 
                  EMERGENCY CONTACT   RELATIONSHIP TO PARTICIPANT(S)  PHONE NUMBER 

________________________________________________________________________________ 
                  INSURANCE NAME                                                 POLICY NUMBER     

 
      

Is the SPONSOR authorized to approve medical treatment ?  □ Yes    □ No  


