
ACTIVITY PARTICIPATION AGREEMENT for RILEY’S CREEK BAPTIST CHURCH 

 

 

ACTIVITY INFORMATION (TO BE COMPLETED BY THE LEADER) 
 

Name of sponsoring organization: RILEY’S CREEK BAPTIST CHURCH (RCBC) 

Address: 19845 NC Hwy 210, Rocky Point, NC  28457    Phone: 910-675-2127 

Name of RCBC Leader:  Pastor Jim Herchenhahn 

 
 

PARTICIPANT INFORMATION (TO BE COMPLETED BY PARTICIPANT OR AUTHORIZED GUARDIAN) 
 

Name of participant:______________________________________________________________________________ 

 

Name of parent/guardian (if minor):_________________________________________________________________ 

 

Address:____________________________________________________________Phone: ______________________ 

 

Name of emergency contact:___________________________________________Phone:_______________________ 

 

List allergies or medical conditions:__________________________________________________________________ 
 

 Is RCBC authorized to approve medical treatment:    Yes No 
 

 Is participant covered by personal/family medical insurance?  Yes  No 

 

If yes, name of insurer:____________________________________________________________________________ 

 

Policy or group number:___________________________________________________________________________ 
 

*Please attach a copy of your medical insurance card. 

 
 

PARTICIPATION AGREEMENT 

I acknowledge that participation in activities at RCBC involves risk to the participant (and to the participant’s parents 

or guardians, if the participant is a minor), and may result in various types of injury including,  but not limited to, the 

following: sickness, exposure to infections/communicable disease, bodily injury, emotional injury, personal injury, 

property damage, and financial damage. 
  

In consideration for the opportunity to participate, the participant (or parent/guardian if the participant is a minor) 

acknowledges and accepts the risks of injury associated with participation in and possible 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 leader or its agents, employees, volunteers, or any other       

representatives (collectively referred to as the leader).  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 activity or transportation to and from the activity, whether such injury arises out of the negligence of the   

leader, the participant, or otherwise. 
 (continued on next page) 



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 leader cannot agree upon such a process, the dispute will be submitted to a three-member 

arbitration panel for resolution in accordance with the rules of the American Arbitration Association. 

 

Signature__________________________________________________________________Date_________________ 

 

Signature__________________________________________________________________Date_________________ 

 

Signature__________________________________________________________________Date_________________ 

 

 

 

PHOTO OPT OUT RELEASE 

 

Complete this form for Riley’s Creek Baptist Church ONLY if you DO NOT give permission for your (or child’s) photo, 

audio, or video to appear in possible church publications and/or publicity, including the church website or social   

media.  This opt out request is effective for the current calendar year.   

 

I DO NOT authorize RCBC or its officers, employees or agents, to record my (or my child’s) photographs or other 

images or likenesses in the form of audio, video, or any other medium, or to use, reproduce, modify, distribute, or 

publicly exhibit such recordings, in whole or in part, for any purpose.  Further, I do not consent to the use of my (or my 

child’s) name, voice, or biographical material in connection with any such recording.  I hereby confirm that I am of 

legal age (18) and have every right to contract in my own name as stated above (or am the parent/guardian of the 

child names above). I further affirm that I have read the above “Photo Opt Out Release,” and am familiar with its   

contents.   

 

Signature_______________________________________________________________________________________ 

 


