
 

 

Community Covenant 

This is a covenant (promise) made by all event participants, sponsors, leaders, etc.  You may not 
attend the event unless you, your parents and your youth sponsor have agreed to the terms stated in 
this covenant, and shown your agreement with appropriate signatures at the bottom. 

 
 Respect should be given to all participants of this event. 
 No inappropriate behavior (as determined by the leadership of the event) will be tolerated.  This is 

a Christian event.  Think before you act. 
 The possession or use of alcohol or drugs will result in expulsion. 
 Participants are expected to respect both church and individual property and will be financially 

responsible for willful destruction of either. 
 No pets, fireworks, firearms, knives, or other weapons are permitted. 
 All participants must remain at the facility the entire event.  If there is an emergency and the 

participant must leave, he/she must notify his/her adult sponsor and event leader before leaving 
either with sponsor or parent/guardian. 

 Participants must inform their leaders where they will be at all times. 
 Sponsors will enforce community regulations and norms with their group and live by these 

regulations and norms themselves. 
 A general sense of respect during sleeping hours, etc. will be maintained.  This is also not an event 

for practical jokes; they are rarely ever practical and almost never respectful of others. 
 All participants are responsible to be on time to the events scheduled throughout the event. 
 All participants will respect and obey the event leadership. 

 
I have read and understand the expectations set forth.  I understand that failure to comply with any 
of these will result in disciplinary measures, including being sent home from the event, retreat, 
and/or mission trip at the convenience of the event staff and at the expense of me and/or my family.  
By signing this document, I will comply with the general community regulations.  I understand that 
this document must be completed and signed in order to participate in this event. 
 
 
 
Participant’s name (print)    Signature   Date 
 
 
 
Parent’s name (print)                Signature   Date 

 



 

 

 
 

Medical Release Form 
 

Name:  ___________________________________________   Gender:  ____   Age: ___ Grade:  __________ 
 
Address:  ________________________________ City: ______________ State: _____  Zip:  _____________ 
 
Phone:  (       ) ________________   Birth date (m/d/yy):  __________ 
 
Email:  ____________________________________________________   
 
Father’s Name: _________________________   Work or Cell Phone:  (       )  _________________________ 
 
Mother’s Name: ________________________    Work or Cell Phone:  (       )  _________________________ 
 
Emergency Contact:  _______________________________________________________________________ 
 
Please list any allergies, medications, and/or medical needs or physical limitations your child might have 

or any other information we should know about: 

_________________________________________________________________________________________  

I hereby release the Augustana Lutheran Church, Denver CO, its staff, chosen sponsors, The Rocky 
Mountain Synod of the ELCA, the Evangelical Lutheran Church in America and its staff and 
sponsors from any responsibility and liability for any injury or illness that my child may sustain 
during the above listed activity.  In the event of an emergency, I hereby authorize an adult leader of 
this activity to act as an agent for me to consent to any medical, dental, or surgical treatment and 
care deemed necessary by a licensed medical professional.  I expect to be notified as soon as 
possible. 
 
Parent’s Signature: _________________________________________________ Date: ___________________ 
 
Student’s Signature:  ________________________________________________ Date: ___________________ 
 
Medical Insurance Company:  _____________________________________ ID #:  ______________________ 
 
Policy in the name of:  _________________________________________ SSN: _________________________ 



 

 
RELEASE, WAIVER, AND INDEMNITY AGREEMENT 

 
IT IS THE INTENTION OF (PARENT OR GUARDIAN OF MINOR) _________________________BY 
THIS RELEASE, WAIVER, AND INDEMNITY AGREEMENT (“Release”) TO EXEMPT AND 
RELIEVE Augustana Lutheran Church AND ITS OFFICERS, AGENTS,SERVANTS, OR EMPLOYEES 
FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE, OR WRONGFUL DEATH OF 
(NAME OF MINOR) __________________ CAUSED BY ANY ACT OF NEGLIGENCE OF Augustana 
Lutheran Church AND ITS OFFICERS, AGENTS, SERVANTS, OR EMPLOYEES. 
For and in consideration of permitting (NAME OF MINOR) ___________________ to observe, or use any 
facility or equipment of Augustana Lutheran Church, or engage in and/or receive instruction in any activity or 
activity incidental thereto SOME OF WHICH MAY INVOLVE DANGERS AND RISK OF BODILY 
INJURY at: Augustana Lutheran Church in the city of , County of Denver, and State of Colorado, beginning on 
the day of September __, 20__, the undersigned parent and/or guardian of (NAME OF MINOR) 
__________________: hereby voluntarily and absolutely releases, discharges, waives, and relinquishes any 
and all loss or damages or actions or causes of action for personal injury, property damage, or wrongful 
death occurring to (NAME OF MINOR) _______________as a result of (NAME OF MINOR)'s 
_________________observing or using facilities or equipment of Augustana Lutheran Church, or engaging 
in or receiving instructions in any activities SOME OF WHICH MAY INVOLVE DANGERS AND RISK 
OF BODILY INJURY or in activities incidental thereto wherever or however the same may occur, and for 
whatever period said activities or instructions may continue. 
The undersigned parent or guardian of (NAME OF MINOR) __________________for him/herself, his/her heirs, 
executors, administrators, or assigns agrees that in the event any claim for personal injury, property damage, or 
wrongful death shall be prosecuted against Augustana Lutheran Church or its officers, agents, servants, or 
employees, the undersigned parent or guardian will indemnify and hold harmless Augustana Lutheran Church 
and its officers, agents, servants, or employees from any and all claims or causes of action by (NAME OF 
MINOR) _________________ or by any other person or entity, by whomever or 
wherever made or presented, and under no circumstances will the undersigned parent or guardian of (NAME 
OF MINOR) __________________ present any claim against Augustana Lutheran Church and said 
persons for personal injuries, property damage, wrongful death, or otherwise, caused by any act of 
negligence by Augustana Lutheran Church and said persons. 
 
The undersigned parent or guardian represent that he/she has read this Release, has requested and has been 
provided with, or has requested and declined advisement on the potential dangers/risks of engaging in the 
observation, activities, or instruction offered, assumes all risks associated with such dangers and risks, and is 
fully aware of and understands the terms and the legal consequences of the signing of this Release. The 
undersigned parent or legal guardian intends his or her signature to be a complete and unconditional release of all 
liability to the greatest extent allowed by law and if any portion of the Release is held invalid, it is agreed that the 
balance shall, notwithstanding, continue in full legal force and effect. 

 
This Release shall remain in full force and effect from the date below written through September 30, 20__, 
unless sooner expressly revoked in a writing signed by the undersigned parent or guardian. 

 
DATED: _______________ 
(NAME OF MINOR)______________________ 
SIGNATURE OF PARENT OR GUARDIAN ________________________________  


