
I/We agree to the CDYC Guidelines. I, understand that Activities occurring during CDYC while at 

Bethel College, on Athletic Fields, in the dorms, during hang out times, at the Kroc Center, or 

while Serving in the Community, come with inherent risks that could be hazardous, causing 

harm, injury such as falling on objects or other persons, pulled/strained muscles, broken bones, 

concussions, cuts, near drowning, drowning, rope burns, communicable disease and other 

hazards. I further understand that these Activities involve a risk of serious injury or even death 

and caution is required. I assume all risks inherent in these Activities including the negligent or 

deliberate act of another person. I understand that the Activities at CDYC are purely voluntary 

and I participate in them of my own free will for my personal enjoyment. I am using the 

equipment and machinery with full knowledge and understanding of the risks involved. I hereby 

assume and accept any and all risks of injury or damage while participating in these Activities. I 

do hereby declare myself to be physically sound and suffering from no condition, impairment, 

disease, or other illness that would prevent or inhibit my participation in these Activities. In 

consideration of my being permitted by CDYC and Bethel College to participate in these 

Activities I, my heirs, successors, and personal representatives hereby release, discharge, 

indemnify, and hold harmless CDYC, The Central Region of the Missionary Church, Bethel 

College, its Board of Trustees, officers, agents, and employees from any and all claims, actions, 

suits, costs, expenses, injuries or damages arising out of these Activities. I certify that I have 

adequate insurance to cover injury or damage, including damage or loss to personal items, that 

I may cause or suffer while participating in these Activities, or else I agree to bear the cost of 

such injury, damage, or loss myself. I further certify that I am willing to assume the risk of any 

medical or physical condition I may have. I consent to the provision of emergency medical 

treatment to the extent that the treatment is necessary in the opinion of a medical 

professional. In consideration that the participant is a Minor, this Release remains in full force 

and effect and that by signing this Release, I affirm that I am the legal guardian of the Minor 

and agree and consent to this Release on behalf of said Minor. I hereby grant permission and 

authorize the provision of emergency medical treatment for minors or myself while becoming 

ill or injured in these activities. I/We agree to abide by CDYC Guidelines and will allow CDYC to 

share our contact information with Bethel College. I also give permission to have videotape or 

photographs taken of my son/daughter to be used for promotional purposes. I have carefully 

read this Release. I fully understand the contents herein. I also understand that I can ask 

questions about this if I want. If any portion of this Release is held invalid, the rest of the 

document shall continue in full force and effect. The interpretation and performance of this 

Release shall be constructed in accordance with the laws of the State of Indiana, and any 

litigation arising out of this Agreement shall venued in the State of Indiana and shall be 

governed by the laws of the State of Indiana.  


