
MINISTRY ACTIVITY PARTICIPANT (ADULT - 19 YEARS & OLDER) 
This  form wi l l  be effect ive for  part ic ipat ion in any Lakeview Ministry  Act iv it ies  that  begin on or  

after  the date this  document is  s igned & notar ized through & ending on Ju ly 31,  2020.  
1.   PARTICIPANT INFORMATION  
2.   AUTHORIZATION FOR MEDICAL TREATMENT  
3 .   RELEASE,  INDEMNIFICATION & HOLD HARMLESS AGREEMENT  
4 .   PHOTOGRAPHIC & REPROGRAPHIC RELEASE   
 

PARTICIPANT INFORMATION (PLEASE PRINT LEGIBLY)  
Name (per Passport or Driver’s License): 

 

Last:  First:  Middle:  
 

Date of Birth:  Age:  Sex  (√ one):  Male  Female 
 

Home Address:  City:  State:  Zip:  
 

Home Phone:  Cell:  Work:  Ext:  
 

Primary Email Address:  
 

Participant’s Church Membership:  Lakeview Baptist Church 

  Other 
 

Church Name:  
 

Church Address:  City:  State:  Zip:  
 
 

In Case of Emergency, please contact:  Relationship to you:  
 

Home Phone:  Cell:  Work:  Ext:  
 

 
 

I ,   ( “Part ic ipant”)  real ize  & acknowledge that  my part ic ipat ion in  a   

Lakev iew Baptist  Church of  Auburn,  AL ,  Inc.  (“Lakev iew”)  event,  miss ion tr ip ,  mini stry  project ,  youth 
camp or  act iv i ty  of  any  k ind (col lect ive ly  “Ministry  Act iv i ty”)  anywhere within  the United State s,  in  an 
internat ional  country  & travel  to  & f rom a  Minis try  Act iv i ty ,  inc lud es many r isks  & poss ib le  dangers.   
Part ic ipant  i s  aware that  part ic ipat ion in  a  Ministry  Act iv i ty  exposes  h im/her  to r isks ,  inc luding but  not 
l imited to,  acc idents,  d isease,  war ,  pol i t ica l  unrest ,  in jury  f rom construct ion projects  & other  physica l ,  
emotiona l  & economic  harms (col lect ive ly  “R isks”) .  Part ic ipant  he reby assumes a l l  R isks  that  might 
result  f rom his/her  par t ic ipat ion in  any  Minis try  Act iv i ty .   
 

AUTHORIZATION FOR MEDICAL TREATMENT  
Part ic ipant  author izes  & consents  to any  adult  member  involved in  a  Ministry  Act iv i ty  (hereafter  
“Lakev iew Designee”) ,  to  adminis ter  general  f i r st  a id  treatment f or  any  minor  in jur ies  or  i l lnesses 
exper ienced by  Part ic ipant.   I f  the  in jury  or  i l lness  is  l i fe  thre atening or  in  need of  emergency 
treatment,  Part i c ipant  author izes  the Lakev iew Designee to summon any & a l l  profess ional  emergency 
personnel  to attend,  t ransport  & treat  Part ic ipant  & to i ssue conse nt for  any  X -ray ,  anesthet ic ,  b lood 
transfusion,  me dicat ion,  or  other  medica l  d iagnos is ,  treatment,  or  hospi ta l  care  deemed advisable  by  
& to be rendered under  the general  superv is ion of ,  any  l i censed physic ian,  surgeon,  denti st ,  hosp ita l  
or  other  medical  profess ional  or  inst i tut ion duly  l icensed to pract i ce  in  the state  or  country  in  which  
such treatment is  to  occur .   I t  i s  understood  that  th i s  author izat ion is  g iven in  advance of  any  such 
medical  treatment but  is  g iven to prov ide author ity  & power  on the part  of  the  Lakev iew Designee in 
the exerc ise  of  h i s  or  her  best  judgment upon the adv ice  of  any  such  medical  or  emergency  personnel .   

 

Part ic ipant  assume s personal  responsibi l i ty  for  a l l  medica l  b i l l s  &  cert i f ies  that  he/she has secured 
pr imary  medical  insurance for  h im/herse l f .  Further ,  should i t  be  nece ssary  for  Part ic ipant  to return 
home due to  medical  reasons,  for  d isc ip l inary  act ion,  or  otherwise,  Part ic ipant  hereby assumes  
responsibi l i ty  for  a l l  re lated transportat ion and/or  communicat ion  costs .  
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MEDICAL HISTORY 



 
 

Hospital Insurance: Yes  No  Name of Insured on Account:  
 

Place of Insured’s Employment:  
 

Insurance Company:  Policy #:  
 

Physician’s Name:  Phone #:  
 

Illnesses: (Please list all chronic illnesses and give details as needed) 
 

 
 

 
 

Current Medications:  (List all dosages and milligrams)  
 

 
 

Allergies:  (i.e. food, penicillin, etc.)  
 

 
 

Previous operations/additional medical information:  
 

 
 

RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 
 

In  good & valuable  considerat ion,  inc luding but  not  l imi ted to,  be ing a l lowed to part ic ipate  in  a 
Minis try  Act iv i ty ,  & to the fu l lest  extent  permitted by  law,  Par t ic ipant  uncondit ional ly  agrees to  
re lease  ,  hold harmless  & indemnify  Lakev iew  &  [Part ic ipant’ s  

home church,  i f  appl i cable] ,  i t s/their  trustees,  of f icers ,  d irector s ,  employees,  agents,  volunteers,  
l icensees,  successors,  legal  representat ives  & ass igns (col lect ive ly  “Lakev iew Releasees ”)  f rom any & 
a l l  l iabi l i ty ,  c la ims,  demands & causes of  act ion for  personal  in jury ,  s ickness,  d i sease,  death,  damages,  
property  damage,  expenses of  any  nature  incurred by  Part ic ipant  Lakev iew Releasees,  inc luding  
attorneys’  fees  & costs ,  ar i s ing  out  of  or  r e lated to in  any  way to a  Ministry  Act iv i ty ,  inc luding  
negl igence,  gross  negl igence &/or  fault ,  in  whole  or  in  part ,  of  the  Lakev iew Releases & Lakev iew 
Designee.  

 

PHOTOGRAPHIC AND REPROGRAPHIC RELEASE 
 

By s igning this  document Part ic ipant  hereby g ives  Lakev iew the absolute  & i r revocable  r ight  & 
permiss ion to use  Part ic ipant’s  name & to use,  reproduce,  edit ,  exhibit ,  project ,  d isplay ,  copyr ight,  
publ ish  photographic  images &/or  moving p ictures  &/or  v ideotaped images of  Part ic ipant  with  or  
without Part ic ipant’s  voice,  or  in  which  Part i c ipant  may be inc luded in  whole  or  in  part ,  photographed,  
taped,  v ideotaped,  &/or  recorded dur ing any  Lakev iew Ministry  Act iv i ty ,  & therefore  to c i rculate  the 
same in  a l l  f orms & media  for  art ,  advert is ing,  trade,  compe tit ion ,  of  every  descr ipt ion and/or  any 
lawful  purpose whatsoever .   Part ic ipant  a lso consents  to the use  of  any  pr inted matter  in  conjunct ion  
therewith,  & waives any  r ight  to inspect  &/or  approve the f in ished product(s)  or  the  editor ia l ,  
promotional  or  pr i nted  copy or  soundtrack  that  may be used in  connect ion therewith & any r ight  that  
Part ic ipant  may have to control  the  use  to which sa id  product(s) ,  copy &/or  soundtrack  may be appl ied.   
Part ic ipant  d ischarges & agrees to save & hold harmless  Lakev iew from any l iabi l i ty  by  v i r tue of  any 
blurr ing,  d i stor t ion,  a l terat ion,  opt ica l  i l lus ion or  use  in  compos ite  form whether  intent ional  or  
otherwise,  that  may occur  or  to  be produce d in  the making,  process ing,  dupl i cat ion,  pr oject ing or  
d isplay ing of  sa id  images,  &  f rom l iabi l i ty  for  v io lat ion of  any  personal  or  propr ietary  r ight  that  
Part ic ipant  may have in  connect ion with sa id  images & with the use  thereof .  
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DISPUTE RESOLUTION 



 

Part ic ipant  agrees to make every  ef fort  to l i ve  at  peace & to resolve  disputes with others  in  pr ivate  
or  within  the Chr is t ian church (Matthew 18:15 -20;  1st  Cor inthians 6 :1 -8) .   Therefore,  Part ic ipant  
agrees that  any  c la im or  d ispute  ar is ing f rom or  re late d to th i s  Ministry  Act iv i ty  (1)  Author izat ion For  
Medical  Treatment,  (2 )  Release,  Indemnif icat ion And Hold Harmle ss  Agreement & (3)  Photographic  
And Reprographic  Release  shal l  be  sett led by  B ib l ica l ly  based mediat ion &,  i f  necessary ,  legal ly  b inding  
arbitrat ion in  accordance with the Rules  of  Procedure for  Chr ist ian Conci l ia t ion of  the  Inst i tute  for  
Chr ist ian  Conci l iat ion.   A l l  such  mediat ion  & arbitrat ion shal l  take  place  in  Lee County,  A labama.   
Judgment upon an arbitrat ion award may be entered in  any  cou rt  of  competent jur isdict ion .   
Part ic ipant  understands that  these methods  shal l  be  the sole  remedy for  any  controversy  or  c la im 
ar is ing out  of  th is  Minis try  Act iv i ty  (1)  Author izat ion For  Medical  Treatment,  ( 2 )  Release,  
Indemnif icat ion And Hold Harmless  Ag reement & (3)  Photographic  And Reprographic  Release  and 
express ly  waives h is/her  r ight  to f i le  a  lawsuit  in  any  c iv i l  court  against  Lakev iew Releasees &/or  
Lakev iew Designees for  such di spute s,  except  to  enforce  an arbi trat ion decis ion.   Part ic ipant  agrees  
that  the prevai l ing party  in  any  dispute  wi l l  be  ent i t led to a ttorneys’  fees,  costs  & expense of  
l i t i gat ion.   The Arbitrator(s)  shal l  determine e nt i t lement & amount of  attorneys’  fees,  costs  & expense 
of  l i t i gat ion.  

 

PLEASE COMPLETE AND SIGN BELOW 
 

To the extent  any  of  the  terms or  prov is ions  of  th i s  Ministry  Act iv i ty  (1)  Author izat ion For  Medical  
Treatment,  (2 )  Release,  Indemnif icat ion And Hold Harmless  Agreement,  & (3)  Photographic  And  
Reprographic  Release  are  deemed unenforceable  by  a  court  of  com petent jur isd ict ion or  arbitrat ion 
panel ,  then the terms or  prov is ions that  are  unenforceable  shal l  be  str icken & the remaining terms & 
prov is ions shal l  remain in  fu l l  force  & ef fect .   
 
This  form wi l l  be  ef fect ive  for  part ic ipat ion in  any  Lakev iew Ministry  Act iv i t ies  that  begin on  or  af ter  
the  date  th is  document is  s igned and notar iz ed through and end ing  on July  31,  2020.  
Part ic ipant  acknowledges that  he/she is  e ighteen (18)  years  of  age or  older ,  has  read &  understood 
this  form in  i t s  ent irety  & has s igne d & del iv ered i t  voluntar i ly .   

 

   
   

Participant’s Signature  Date 
 

NOTARY PUBLIC 
 

STATE OF  COUNTY OF  
 
 

The foregoing instrument was acknowledged before  me this    day  of   ,  
 

20  ,  by   .  

    Name of  Person Acknowledging   
 
 
 

  

 S ignature of  Notary  Publ ic  
  
  
  

 Pr inted Name of  Notary  Publ ic  
  

  Personal ly  Known to me or   
 

  Produced Ident i f icat ion   
 

Type of  Identi f icat ion Produced:    
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