TRIP AGREEMENT

SPONSORING ORGANIZATION:  Orchard Hill Reformed Church
LOCATION OF TRIP:  
                                                                                      DATES:     


TRIP COORDINATOR:  John Cleveringa

  TELEPHONE:  616.784.4060 x227


E-mail:  johnc@orchardhill.org 



  

PARTICIPANT INFORMATION

NAME OF PARTICIPANT:  










ADDRESS:  





  TELEPHONE:  




NAME OF EMERGENCY CONTACT:  









DAYTIME TELEPHONE:  



  EVENING TELEPHONE:  



LIST ANY ALLERGIES, ILLNESSES, PHYSICAL CONDITIONS, OR MEDICATIONS:  




IS SPONSOR AUTHORIZED TO APPROVE MEDICAL TREATMENT?  YES        NO

IS PARTICIPANT COVERED BY PERSONAL/FAMILY MEDICAL INSURANCE?  YES        NO

IF YES, NAME OF INSURER:  










POLICY OR GROUP NUMBER:  









PARTICIPANT AGREEMENT

(To be completed by participant or authorized guardian)

In consideration for the opportunity to participate in the above trip, the Participant (or parent/guardian if participant is a minor) acknowledges and accepts the risks of physical injury associated with participation in the trip.  The Participant (or parent/guardian) accepts personal financial responsibility for any injury sustained during the trip.  Further, the Participant (or parent/guardian) promises to indemnify, defend, and hold harmless the Sponsoring Organization or its agents, employees, volunteers, or any other representatives for any injury related directly or indirectly to the described trip, whether such injury arises out of the negligence of the Sponsoring Organization or otherwise.

If a dispute over this agreement or any claim for damage arises, the Participant (or parent/guardian) agrees to resolve the mater through a mutually acceptable alternative dispute resolution process.  If the Participant (or parent/guardian) and the Sponsoring Organization cannot agree upon such a process, the dispute will be submitted to a three-member arbitration panel of the American Arbitration Association for final resolution.

SIGNATURE:





 
   DATE:  






                Participant or parent/guardian if participant is a minor


ACKNOWLEDGMENT OF RISK RELEASE AND WAIVER FORM

IF THE PARTICIPANT IS A MINOR, THEIR GUARDIAN AGREES TO THE FOLLOWING:

· I agree to waive any and all rights and claims for damages that I, or my spouse, may have against the Sponsoring Organization and its agents, employees, and representatives for any and all injury, damage, or loss sustained by the participant arising directly or indirectly out of the trip;

· I further agree that, in the event that I, my spouse, the Participant, or another child in my care should make any claim against the Sponsoring Organization for damage, injury, or loss arising directly or indirectly out of the trip, I will personally indemnify, defend, and hold harmless the Sponsoring Organization and its agents, employees, and representatives against any and all such injury, damage, or loss; and

· I authorize the Sponsoring Organization or their representatives to obtain any medical treatment for the Participant that should appear to be necessary during the trip, and I will be responsible for the payment of expenses relating to such illness or injury.

I affirm that I have the right to authorize and agree to the foregoing.  I have carefully read and understand this agreement, and have willingly placed my signature below as evidence of my acceptance of all the conditions contained herein.

SIGNATURE:





 
   DATE:  






                                 Parent or guardian

Note:  The trip, Sponsoring Organization, and Participant referred to in this agreement are shown on the reverse side of this form.

IF THE PARTICIPANT IS AN ADULT, PARTICIPANT AGREES TO THE FOLLOWING:
· I agree to waive any and all rights and claim for damages that I, or my spouse, may have against the Sponsoring Organization and its agents, employees, and representatives for any and all injury, damage, or loss sustained by the Participant arising directly or indirectly out of the trip;

· I further agree that, in the event that I, my spouse, or a child in my care should make any claim against the Sponsoring Organization for damage, injury, or loss arising directly or indirectly out of the trip, I will personally indemnify, defend, and hold harmless the Sponsoring Organization and its agents, employees, and representatives against any and all such injury, damage, or loss.

I affirm that I have the right to authorize and agree to the foregoing.  I have carefully read and understand this agreement, and have willingly placed my signature below as evidence of my acceptance of all the conditions contained herein.

SIGNATURE:





 
   DATE:  






                                 Adult Participant

Note:  The trip, Sponsoring Organization, and Participant referred to in this agreement are shown on the reverse side of this form.

