Fellowship Wesleyan Church
Permission Form
DATE OF EVENT: April 25" TIME: 5:30-7:30pm

| give permission for my student, (student’s name) to go in a youth leader’s vehicle

(to be determined the day of) on a photo scavenger hunt in the town of West Seneca on April 25,

During the event, | can be reached at (Your phone number and or emergency contact).

In the event that you are unable to contact me, please contact:

Emergency Contact Name: Emergency Contact Phone:

Participation Agreement

| 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, bodily injury, death, emotional injury, personal injury, property damage and financial damage.

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.

MEDICAL TREATMENT PERMISSION: | authorize an adult, in whose care the minor has been entrusted, to consent to any
emergency x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care, to be
rendered to the minor under the general or special supervision and on the advice of any physician or dentist licensed
under the provisions of the Medical Practice Act on the medical staff of a licensed hospital or emergency care facility.
The undersigned shall be liable and agrees to pay all costs and expenses incurred in connection with such medical and
dental services rendered to the aforementioned child or youth pursuant to this authorization.

Parent/Guardian Signature Date



