
PRINT PARTICIPANT NAME________________________________________________________________ 
 

Grade _____________   Age ______________   T-Shirt Size _______________  
  

ADDRESS________________________________________________________________________________ 
 

Home Church _______________________________________________________________ 
 

EMERGENCY CONTACT______________________________     PHONE____________________________ 
 

FAMILY PHYSICIAN_________________________________      PHONE____________________________ 
 

INSURANCE CARRIER_____________________________________________________________________ 
 

INSURANCE POLICY NUMBER_________________________GROUP NUMBER____________________ 
 

LIST (PRINT) ANY COMMENTS REGARDING MEDICAL HISTORY, ALLERGIES, DRUG REACTIONS, 

ETC., WHICH MAY BE NEEDED IN ANY TREATMENT_______________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

PARTICIPANT SIGNATURE ______________________________________________________________ 
 

SIGNATURE OF BOTH PARENTS/GUARDIANS (If applicable, and applicant is a minor) 

 

__________________________________________        __________________________________________ 

 

DATE_____________________________________ DATE________________________________________ 
 

MINOR PARTICIPANT AGREEMENT 
 

I have read or had numbers 2 and 3 from the above agreement explained to me and will abide by this agreement. 
 

MINOR’S SIGNATURE_____________________________ _________DATE________________________ 
 

WITNESS SIGNATURE____________________________________  _DATE________________________ 

 

This event is for REGISTERED PARTICIPANTS ONLY! 
It is for any youth who will be starting 7th grade in fall of 2012 up through age 22.  

This Form Is To Be Filled Out By ALL Youth & Youth Workers Attending. 

Make checks payable to “Kona Faith Center” 
 

Detach this page, fill out both sides, & mail  

     (along with your payment) to: 

                          Kona Faith Center 

  ATTN: YOUTH ARISE! 

  P.O. Box 385 

  Kealakekua, HI. 96750 

     
 

Contact Information:   
Julita Peterson  

Phone #   (808) 323-3788 ex. 0102# 

Monday—Thursday, 10:30am-4pm 



Youth Arise 2012 includes activities involving risks or injury.  I understand that activities will involve participation in 

exercises that are, by their nature, physically demanding and will subject the participant to stress, anxiety and possible 

hazards, not all of which can be foreseen. 

 

Please check any activities you DO NOT your child to participate in. 

 

          Hula,      Drama,      Bowling,   Capture the Flag, Kick Ball,   Hiking   
 

I herby acknowledge and state that my participation in this activity is entered into as a free and volunatry act 

with full and complete knowedge of the risks invovled. 
In addition, in case of accidnet or need for medical attention, I give permission to Kona Faith Center representatives to 

take named participant to a doctor and/or emergency facility.  It is understood that all expenses for treatment provided 

will be borne by the parent, guardian or the participant. 

KONA FAITH CENTER 

ACCIDENT/INJURY RELEASE, WAIVER OF LIABILITY, INDEMNITY AGREEMENT,  

AND ASSUMPTION OF RISK  
1. I sign this waiver voluntarily with the understanding that I cannot participate without agreement to the terms 

and conditions that follow.  As a parent or guardian I sign for my minor child under 18. 

2. I shall conform to all applicable policies, rules, regulations, and standards of conduct established by the State/

County of Hawaii, and Kona Faith Center and will not participate in any illegal activity. 

3. I shall accept termination of my participation in this event if I fail to maintain acceptable standards of conduct 

as established by Kona Faith Center, the State/County of Hawaii Kona Faith Center. 

4. I hereby release, waive, discharge and covenant not to sue Kona Faith Center, their directors, officers, employ-

ees, volunteers, and agents (hereinafter referred to as “Releasees”) from all liability to me, my personal rep-

resentatives, assigns, heirs, next of kin or any one else for any loss or damage in any claim or demands there-

fore, on account of property damage, personal injury or death, whether caused by the negligence of the Re-

leasees or otherwise, arising out of any activity related to this event, including travel to and from this event.  

Initial _________ 

5. Kona Faith Center Releasees are not responsible for the administration of any medications to the Participant 

during this event.  The Releasees are not responsible for any adverse reactions that may occur from taking 

any personal medications. 

6. I agree to indemnify, save and hold harmless the Releasees and each of them from any loss, liability, damage 

or cost that they may incur due to my participation in this event, including travel to and from this event.  

       7.  I hereby assume full responsibility and risk of bodily injury, death or property damage arising out of participa 

 tion in Youth Arise 2012.  I understand that there are certain risks that may occur, including but not 

 limited to: exposure to personal injury; accident or illness; forces of nature. 
 Initial _________ 

8. I further agree that the foregoing Release, Waiver, Indemnity Agreement, and Assumption of Risk is intended 

to be as broad and inclusive as possible, yet there may be unforeseen risks and will not hold the Releasees 

responsible in any manner. 

9. I hereby grant permission for the performance of any first aid and/or emergency medical treatment that may be 

required in the case of an accident wherein I am rendered unconscious or unable to approve of the required 

medical treatment. In the event that I become the victim of an accident of an accident I will hold harmless 

from any liability or negligent actins which may arise in connection with the search and rescue, stabilization, 

evacuation, transportation, and emergency care I receive while secondary aid resources are being sought.  

10. I hereby agree to permit Kona Faith Center agents, employees, volunteers, directors, officers, and other guests 

to take photographs (still or live) and make film records of this event without further recourse.  I understand 

such photographs and/or film may be used for commercial and/or promotional purposes.  

11. I have read and voluntarily signed the Release, Waiver, Indemnity Agreement, and Assumption of Risk. 
Initial _________ 

 

 


