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Activity Participation Agreement 
This sample agrcemt'nt should be reviewed and apprO\'t'd by your attorner prior to use. 

Activitv Information (To be com by I activit s •. I " f. ~(,..,~ 

Namcofs • 'I vV) V 

1 
Address: -+-l..l'-=--'--'-'----<i,LL,e...-'-=-=-"-'-.>.....\c-.f-.'--.:...=..-+-LLl<'--"'--t-''-'-- c ep one: 

Name of sponsor's coordinator: _...__,'-"-'~.L\.IY--'--'--+-l-'"-"-:.u9------Telephone: qv-5 ✓ UJd--0 / 0 {p 1 lf 
Description of activitv: __&l \V){ ~ l 1 
Date(s) and location ~t activity: -Jk-i ( C;Os{ $ 11£ OO i '] ti,, - f & 1t,; ~~---

Participant Information (To be completed by participant or authorized guardian) 

Name of participant:----------------------------------

~ame of parents/guardiaRs: ---------------------------------

Aaarcss: _________________________ 1e1epnone: _________ _ 

Name oi emergncyconract: --------------------------------

Telephone (Day): _____________ Telephone (evening): _______________ _ 

List allergies or medical conditions:------------------------------

1s sponsor authorized to approve medical treatment? □ Yes □ No 

Is participant co,·ered by personal/family medical insurance! 0 Yes O No 

If yes. name of insurer: 

Policy or group number: 

Participation Agreement 

I acknowledge that participation in the activit)' 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 10, 

the following: sickness, bodily injury, death, emotional injury, personal injury, property damage and financial damage. 

In consideration for the opportunity to participate in the activitrdescribed abo\'e (the "Acti,·itr"), the Pdrticipant (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 10 and from the 

activity, as well as for any medical treatment rendered to the Participant that is authorized by the Sponsor or its agents, 

~mployees, volunteers, or any other representatives (collectivel)' referred to hereinafter as the "Activit)' Sponsor"}. 

Further, the Participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless the 

Activity Sponsor for any ir.iJr)' arising directly or indirectly out of the described Activity or transportation to and from 

the Activity, whether such mJury anses out ol the negligence ol the Acllvlly ::.ponsor, the l'art1c1pant. or 0111erw1se. 

If a dispute over this agreement or any claim for damages arises, the Participant (or parent/guardian) a~rces to resolw 

the matter through a mutually acceptable alternative dispute resolution process. If the Participant (or parent/guardian} 

~nu tl,e Ac11,·1,v ::.ponsor cannot agree upon sucn a process, the a1spu1e w1u oc suom11tea 10 a 111re~•memoer aro,trntion 

rane1 for resolution pursuant to the rules of the American Arbitration Association. 

S!gn2turc: __________________________ _ Date: ________ _ 

_ , ... ___ , __ --------------------------

s,!?nature: --------------------------- Dak. ________ _ 

1J>t111moa11r mullor .\LL p11rtn11~un11l1nns 11 P"'l!CID11t1I 1J n 11111,or 

1 



==-=/ OKLAHOMA:
-!J BAPTISTS 

FALLSCREEKYOUTHCAMP I 2025 
STUDENT RELEASE AND WAIVER OF CLAIMS FORM (1 OF 2) 

PLEASE FULLY COMPLETE THIS FORM. 

IT IS TWO PAGES, FRONT ANO BACK (OR ADJOINING PAGE) 

Host Church_ _ ___________________ Cab1n. _______________________ _ 

Camper Name. _______________________ Date of B1rth. ______ Gender M / F T·Sh1rt S,ze 

Address: ____________________________ Phone: _( _______________ _ 

City __________________________ State. _________ Zip: __________ _ 

Student E-Mait ______________________________ Grade This Fall __________ _ 

In Emergency Notlfy ____________________________ Relat1onsh1p: ___________ _ 

Home Phone:_( _______________________ Cell or Work Phone: ;...(---'-------------

Secondary Emergency Contact ____________________ Phone: .:...( -----'--------------

,. Does cam;,er have any known allergie s or lS camper unable to take any medications? Yes No (p/eose c1n:le one) 

lfyes,what? _____________________________________________ _ 

2. Does camper presentty take any medicaoons regularly? Yes No (please circle one) 

If yes, whatmedications? ___________________________ For what reason? _________ _ 

3. Please list any other medical conditJon(s) that would be helpful to know: _________________________ _ 

4- Does cam;,er presently take any mental health med1catJons7 Y.s No (please circle one) 

If yes, what medicatJons7 _________________________________________ _ 

5. Has camper been m tnpatJent care for mental health 1n the past 3 years? Y.s No !please circle one) 

6. Date of last tetanus 1mmunizatJon: _____________________________________ _ 

7. 1ne above r,amed child has a,rrent medical insurance coverage through: 

Insurance Company: __________________ Name on Insurance Policy ________________ _ 

Insurance Company Phone Number._( _______________ Policy Number _________________ _ 

Marung Address for Medical Cta1rr1S (see back of insurance card): ______________________ ______ _ 

C,ty __________________________ State: _________ Zip __________ _ 

8. Does VOIJJ' insurance company reQutre notmcatJOn pnor to emergency health care at a hosp,tal? Yes No (please c,rc/e one I 
H yes, Phone Number_( ___ I---------------------------------------
9. Wi.l a parent of the Camper attend Falls Creek dunng the same penod of time as the Camper? Yes No (please c,rcle one) 
If yes, name of parent __________________________________________ _ 

PLEASE CONTINUE TO THE BACK OR ADJOINING PAGE. 

ALL FORMS MUST BE FULLY COMPLETED. 
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4: 10 

Parents: 
Your child is required to abide by the Falls 
Creek Youth Camp dress code and code of 
conduct while at camp. 

As a means of acknowledging and agreeing 
to this, the student's signature is required 
on the second page of this form. 



==1 OKLAHOM�
I BAPTISTS 

FALLSCREEKVOUTHCAMP I 2025 F 2) 
STUDENT RELEASE AND WAIVER OF CLAIMS FORM (2 O 

Permission for
1 understand that it Is the responsibility of my child's Host Church to obtain Insurance 
treatment or to Umlt my child's recreational activities because of a stated medical condition.

My chnd, -----------:--:---:--::-will be attending Falls Creek Youth Camp during the summer session, 2025. Falls Creek Conference Ce
�!er

� 
are managed and operated by the Baptist Genera\ Convention of Oklahoma ("Oklahoma Baptists"), In the event that my child should need emergen�y 

:� s;'h 
care or attention, the Host Church leadership, Oklahoma Baptists or any of their agents or employees Is hereby authorized to consent to the provision . . 
emerger,cy medical care, including without limitation, medical, dental, surgical care, or hospitalization, to my child as Is recommended or suggested by a physician, 

nurse, surgeon, or other health care professional 

If such emergency care is provided, I understand that my child's health Insurance Information will be given to the health care professional and that. 
any 

expenses not COllered by my insurance shall be my responsibility, I understand that the Host Church or Oklahoma Baptists will not be obligated to pay either 

the health care professional or me tor any medical expenses Incurred. 
There are instances when third party contractors are used to operate and supef"lllse various events and activities. In those instances where third party 
contractors are used, I agree that neither the Host Church nor Oklahoma Baptists Is responsible for the action of these third party contractors. I further 
agree that neither the Host Church nor Oklahoma Baptists is liable for the actions or activities of participants or sponsors participating in events or activities 
operated by third party contractors. 

I u�erstand that the_ risk of injury from �at.io� activity is significant, including but not limited to, the potential for permanent paralysis and de�th. While 
particular rules, equipmen�, a�. personal di�ipUne may reduce this risk, the risk of serious injury does exist I knowingly and freely assume all risks, �th 
known and unknown, even if ansmg from negligence, and assume full responsibility for my child's participation In or observation of such recreational activity. 
Further�re, in �onsideration of my child being allowed to attend Falls Creek Youth Camp, I, on behalf of myself and my child, hereby waive, and I hereby 
agree to_,ndemnify an� hold harmless �he Host Church, Oklahoma Baptists, their agents or employees, against any and all causes of action, rigt,ts, claims or 
suits_ �

ich I or m� �•�d may _have against th
_e Host Church, Oklahoma Baptists, or their agents or employees as a result of injury to my child, inctudin': i:,ut 

not limited to: (1) 111'JOes ansing from my child's participation in or obsef"llation of recreational activities at Falls Creek Youth Camp, and (2) injuries an51ng
from the decision of the leadership of the Host Church, Oklahoma Baptists, or any of their agents or employees to consent to the prOllision of emergency 
medical care to my child. 

l understand that my child's image may be included in a video or in photographs that may be made during camp. I understand that a promotional or highlight 
video may be available for sale during and after camp. I consent that my child's image may appear on videos, promotional resources, camp endorsed web 
sites, etc. 

I give authority and permission to the Host Church, Oklahoma Baptists, and any of their staff or agents to inspect my child's belonging while at Falls Creek 
Youth Camp. 

I understand that Falls Creek Youth Camp is a place where many students seek counsel and advice from adult leaders, staff, counselors and others. I hereby 
consent to my child receiving spiritual and emotional counsel during their week of camp. 
I have received and read the Parent Information about Falls Creek Youth Camp including the list of the recreational options and the daily schedule, and I 
have received satisfactory answers to all my questions about such information. I have read the Falls Creek Youth Camp Code of Conduct and Dress Code, 
and I have discussed the Code of Conduct and dress code with my child 

P.-.nt� ____________________ Relatlonshlptochlld: ______ o.ta: _______ _ 

All students attending Falls Creek Youth Camp must have a parent or guardian complete and sign this release form This form must be turned in to the Falls Creek 
Youth Camp staff during registration on the first day of camp. 

I have read and agree to the Falls Creek Youth Camp Code of Conduct and Dress Code and will abide by them.

Student� _____________________ Datr. __________ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••• 

. tlon Fonn: The following portion of this document is to be removed from the above by Falls Creek Youth Camp and 
OBU & Oklahoma Baptists ln��Y OBU for prize drawings at the end of the week. It is not a required part of this form 

111\1\1\1\lll[llllllllllll MALE FlWJ.E DJ 
. _ _ - - student's Last Name Please Circle One �..= 

i\ri\1 I I I I I I I I I I I I I I I I I I I I I I IJ .. LJ.Jl,,1 
iii'iJ I I I I I I I I I I I I I I I I I I I I I g::J UJ I I I 
r
ty

1 1 1 1 I I I I I J [ I I I _ I I I I I I I I I I I I I I I I I I I l 
. _ _ - - - student's Email Address 
Phone Number (indudin9 area cod•) 
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