
 

 

First Christian Church of Champaign (FIRST) 

Event Application and Liability Waiver/Release 
 

Event Name/Description: INSOMNIA   Event Date:  January 10-11, 2020   Event Cost: $25.00 

 

 

 

 

A.  General Information for the event 

1. Participant Information: 

 Full name: _____________________________________________________________________________________________ 

 Cell Phone: _____________________________ Date of birth: ___________________________________________________ 

 School attending: __________________________________Grade level: ___________________________________________ 

2. Family Information: 

 Parent or Guardian: ______________________________________________________________________________________ 

 Address________________________________________________________________________________________________ 

 City________________________________ State___________ Zip ________________________________________________ 

 E-mail address___________________________________________________________________________________________ 

 Home phone ______________________________ Mobile ________________________________________________________ 

  

3. Permission for Emergency Medical, Surgical Procedure and Medication 

 

In the event that we cannot be reached in time, any emergency surgical procedure or the administration of special medication can be performed 

on our son / or daughter at the direction of FIRST Staff Member or event trip leaders. 

 Health Insurance Carrier: __________________________________________________________________________________ 

 Group #: ______________________________________Doctor: ___________________________________________________ 

 Ins. Phone #: ___________________________________Dr. Phone #: _______________________________________________ 

4. Medication to be administered 

 Please list any special medication that youth participant will be carrying or which would be preferred in case of illness.  

Name: ________________________Dose: ______________Times: ___________________ For: ___________________________ 

Name: ________________________Dose: ______________Times: ___________________ For: ___________________________ 

 

5. Does the participant have a severe allergy / allergies? Yes No (Circle One) 

 Type (Food, Medicine , Insect):_______________________________Med. Required_________________________________ 

 

6. Emergency Contact 

 If I cannot be reached in an emergency, please notify: 

 Name: ___________________________Relation: _______________________Phone: __________________________________ 

 

7. Photographs and videos 

 First Christian Church of Champaign may take photos and videos during the event for use in promotional materials, and reserves the right to  

 copy, publish, reproduce and distribute these images exclusively for the use of the organization according to its non-profit mission. 

 

I,  the parent / guardian of the above-named youth participant, hereby consent to his/her participation in 
the activities of First Christian Church of Champaign (FIRST) as outlined above. I understand the dangers involved in the event identified above 
and related activities, and in consideration of FIRST giving the participant the opportunity to participate in its activities, I agree that, in the 
event of any accident causing injury or damage to the person or property of the youth participant that may relate to, arise out of, or in any way 
concern these activities, I will hold harmless and will unconditionally indemnify FIRST and its agents and employees against all claims, causes 

of action, and damages for which the organization may become liable by reason of such injury or damage, whether brought by the participant or 
by any person having a legal interest in the property or person of the participant. I understand that this release of claims and indemnity applies 
to accidents, damages, or injuries caused either in whole or in part by any negligent act or omission of FIRST, its officers, employees, 
representatives, or agents. 

 



 

 

I agree that should my son/daughter not abide by all the rules of the organization during any activity, he/she may be sent home at my personal 

expense and no refund of the trip cost will be made. 

          Participant Initials (       ) 

                 Parent or Guardian Initials (       ) 

 

       

 

B.  Some of the activities anticipated in this event are inherently dangerous, as is life. INJURIES CAN AND WILL HAPPEN. First Christian Church of 
Champaign and further, any member or organizers, SHALL NOT BE RESPONSIBLE FOR ANY ACCIDENTS CAUSING INJURY OR DEATH, 

BAD DIRECTIONS, OR DAMAGED PERSONAL EQUIPMENT that occur as a result of any activities both related to or non-related to First 

Christian Church of Champaign regardless of fault. If you participate in FIRST events, you do so at your own risk. Please note that the waiver must be 

signed before embarking on your First Christian Church of Champaign event or outing.   

 
1. The Undersigned, in consideration of being allowed to participate in any way at a First Christian Church of Champaign event for myself, my  

 executors, administrators, heirs, next of kin, successors and assigns: 

(A) Waive and release any and all claims that I may have against First Christian Church of Champaign, their officers, directors, members, 
volunteer persons, employees, and agents, or any one or more of them or their executors, administrators, heirs, next of kin, successors, or 

assigns (the Releasees), including any and all claims for damage caused by the negligence of any of them, arising out of my participation and 

their related activities, together with any costs, including attorneys’ fees that may be incurred as a result of any such claim whether valid or 
not, and 

(B) Indemnify and hold harmless the Releasees and each of them against any such claim that I or my guests or any one or more of them or my or 

their executors, administrators, heirs, next of kin, successors, or assigns may have or assert and against any cost including attorneys’ fees and 
respect thereto. 

(C) Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent 

disability and death, and severe social and economic losses which might result not only from our own actions, inaction or negligence, but also 

the actions, inactions or negligence of others or the condition of the premises or any equipment used. Further, that there may be other risks 
not known to me or not reasonably foreseeable at this time. 

(D) Assume all the forgoing risks and accept personal responsibility for the damages following such injury, permanent disability or death. 

(E) Release, waive, discharge and covenant not to sue First Christian Church of Champaign or any affiliated groups, their respective 
administrators, directors, agents, pastors, and other employees of the organization, other participants, sponsoring agencies, sponsors, 

volunteers, and if applicable, owners and renters of premises used to conduct the event, all of which are hereinafter referred to as “releasees,” 
from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on 
account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasees 

or otherwise. 

(F) I understand and agree that this Release of Liability Agreement covers each and every activity and event in which I participate hereafter. 

 

2. This waiver and release is formed under and is to be interpreted consistent with the laws of the State of Illinois.  

3. I represent that my agreement to the provisions herein is wholly voluntary, and further understand that, prior to signing this agreement I have 

the right to consult legal counsel.  

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, 

UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 

WITHOUT AN INDUCEMENT. 

 

 

I have read this Participation Consent, Release, and Indemnity Form and understand its terms. I execute it voluntarily and with full 

knowledge of its meaning and effect. 

            

Participant Signature      Date 

 

            

Parent or Guardian Signature     Date 

 

            

FIRST Signature       Date 


