CTK EVENT PARTICIPATION FORM

Name M/F Grade __ Age
Event
Home Address City Zip
Parents/Guardians Home Phone
Cell Phone Work Phone
Emergency Contact Home Phone
Relationship to Youth Other Phone
Health Insurance Company Policy #
Family Physician Phone

Allergies

Current Medications

Medical Conditions/Limitations

Special Dietary Needs

Other Pertinent Health Information

PARENTAL CONSENT TO EMERGENCY TREATMENT

If I, the undersigned parent/guardian, cannot be contacted in the event of an emergency, | do
herby authorize any x-rays, examinations, anesthetic, medical, or surgical diagnosis or
treatment, and hospital services that may be rendered to the above named minor under the
general or specific instructions of a certified emergency medical professional, licensed physician
or dentist. | understand that this consent is given in advance of any specific diagnosis or
treatment, and that | will be held responsible for all charges for the aforementioned diagnosis,

treatment, or hospital care.

Parent/Guardian Signature

Date




PARTICIPANT COVENANT

[, the undersigned, understand that | am part of a Christian community, representing Christ the
King Lutheran Church of Durango, Colorado. For my own safety and with respect to others, |
agree to abide by the following guidelines:

1. No possession or use of alcohol, tobacco, or other controlled substances.

2. No inappropriate media (recorded, printed, etc.), as identified by adult leaders.

3. No possession or use of medications other than those prescribed to you by a physician
and listed on the opposite side of this participation form.

4. No inappropriate language, sexual conduct, or unwelcome physical contact.

5. No vandalism, theft, or intentional injury to another person.

6. Respect and follow directions of adult leaders and obey any other rules set by the adult
leaders for the event.

7. Participate fully in all activities with a spirit of cooperation and positive attitude.

8. Arrive on time to all activities and abide by any set curfew.

9. Care for all members of this group and any other groups we may be with.

| also understand that if | am discovered to have violated any of these guidelines, I will be held
responsible for those actions and may be sent home at my parents’ or guardians’ expense.

The breaking of this covenant will be handled at the discretion of the youth director and/or other
adult leaders for the specific event.

Participant Signature Date

PARENTAL COVENANT & LIABILITY RELEASE

[, the undersigned, consent to allow the event leaders to transport the above-named event
participant in vehicles provided by Christ the King Lutheran Church. | have read and consent to
the above guidelines and covenant, and in the event that it is deemed necessary by the event
leaders, | agree to assume the cost of returning this event-participant home.

| also agree to assume all risk and to hold harmless Christ the King Lutheran Church, its staff,
and volunteers, from any and all liability, claims, or demands for personal injury, iliness, or
death, as well as property damage and expenses, of any nature which may be incurred by the
undersigned and/or the event participant while participating in the above-named event.

| agree to hold harmless and indemnify Christ the King Lutheran Church, its staff, and
volunteers, from any liability sustained by Christ the King Lutheran Church as a result of the
negligent, willful, or intentional acts of the event participant, including expenses incurred
attendant thereto.

| claim rightful parental custody or guardianship of the above-named event participant and give
permission and consent to their full participation in the above-named event.

Parent/Guardian Signature Date




