
 

                               MINISTRY ACTIVITY PARTICIPANT (ADULTS) 
 

This  form wi l l  be effect ive for  part ic ipat ion in any Gateway minist ry  act iv it ies  that  begin  
on or  after  the date this  document is  s igned through and ending on December  31,  2022.  

1.   PARTICIPANT INFORMATION  
2.   AUTHORIZATION FOR MEDICAL TREATMENT  
3 .   RELEASE,  INDEMNIFICATION AND HOLD HARMLESS AGREEMENT  
4 .   PHOTOGRAPHIC AND 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:  Gateway Baptist Church 

  Other (please specify below) 
 

Church Name:  
 

Church Address:  City:  State:  Zip:  
 
 

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

Home Phone:  Cell:  Work:  Ext:  
 

 
 

I ,   (“Part i c ipant” )  r ea l i z e  a nd  acknow led ge that  m y  part ic ipat ion  in  a   

Gat eway  Bapt is t  Ch urch  of  Mont go mery ,  AL ,  In c .  (“ Gat eway ” ) ,  ev ent ,  mis s ion  t r ip ,  m in is t ry  p ro jec t ,  ca mp 
or  act iv i ty  o f  any  k ind  ( co l l ect ive ly  “ Min is t ry  A ct iv i ty” )  any wh ere w ith in  the Un i t ed  Stat es ,  in  an  
in ternat iona l  c ountry  a nd  t ravel  to  and  f ro m a  Min is t ry  A ct iv i ty ,  in c lu des  many  r i s ks  and  pos s ib le  
d angers .   P a rt i c ipant  i s  awar e that  part ic ipat io n  in  a  Min is t ry  Act iv i ty  expos es  h i m/h er  t o  r i s k s ,  inc lud ing  
but  not  l im it ed  to ,  ac c i dents ,  d i s eas e,  wa r ,  po l i t i ca l  un res t ,  in ju ry  f ro m cons tru ct ion  pro je cts  and  other  
phys ica l ,  e mot i ona l  and  econo mi c  har ms  (co l l e ct ive ly  “R is ks ” ) .  Part i c i pant  her eby  as s umes  a l l  R i s ks  that  
might  res u l t  f ro m h is /her  part ic ipat ion  in  any  Min is t ry  A ct iv i ty .   
 
 

AUTHORIZATION FOR MEDICAL TREATMENT  
Part ic ipant  author i zes  a nd  cons ents  to  any  adu l t  me mb er  invo lved  in  a  Min is t ry  A ct iv i ty  (her ea fte r  
“Gat eway  Des i gne e” ) ,  t o  admin is t er  gen era l  f i r s t  a id  t reat m ent  fo r  an y  minor  in jur i es  or  i l lne s s es  
expe r i enc ed  by  Part i c ip ant .   I f  th e  in jury  o r  i l ln es s  i s  l i f e  thr eat en ing  o r  in  ne ed  of  e me rg ency  t reat men t ,  
Part ic ipant  author i zes  t he Ga te way  D es ign e e t o  s ummon any  and  a l l  p rof es s iona l  e m erg ency  pers onne l  to  
at tend ,  t rans port  and  t reat  Pa rt ic ipant  and  to  i s s ue cons ent  for  any  X - ray ,  anes thet ic ,  b lo od  t rans fus ion ,  
med icat i on ,  or  oth er  m edica l  d iagnos is ,  t reat ment ,  or  hos p i ta l  car e  dee m ed adv is ab le  by  an d  to  be 
rende red  und er  th e g en era l  s up erv is ion  o f ,  any  l i c ens ed  phys ic ian ,  s urgeon,  d ent is t ,  hos p i ta l  or  other  
med ica l  p rof es s iona l  o r  ins t i tut ion  du ly  l i c ens e d  to  pract i ce  in  the s tat e  or  c ountry  in  wh ich  s uch  
t reat men t  i s  to  oc cur .   I t  i s  unders tood  that  th i s  author izat ion  i s  g iven  in  advance o f  any  s uch  med ica l  
t reat men t  but  i s  g iv en  t o  prov ide autho r i ty  and  powe r  on  the pa rt  o f  t he  Ga te way  D es ign e e in  the 
ex erc is e  o f  h is  or  h er  b es t  judg ment  upon  th e adv ice  o f  any  s uch  med i ca l  or  e mer gen cy  pers o nnel .   

 
Part ic ipant  as s um es  per s ona l  res pons ib i l i ty  fo r  a l l  m ed i ca l  b i l l s  and  c er t i f i es  that  he /s he has  s ecur ed  
pr ima ry  m edic a l  ins ura nce for  h i m/h ers e l f .  Fur ther ,  s hou ld  i t  b e  ne c e s s ary  for  Par t ic ipant  to  r eturn  ho me 
due to  medi ca l  r eas ons ,  for  d is c ip l inary  a ct ion ,  or  other wis e,  Part ic ipa nt  hereby  as s u mes  r es p ons ib i l i ty  
for  a l l  re la t ed  t rans port at ion  and/or  co mmuni c at ion  cos ts .  

 



 

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  and  va luab l e  co ns iderat ion ,  inc lud in g  b ut  not  l i mit ed  to ,  be ing  a l lo wed  to  pa rt ic ipate  in  a  
Min is t ry  A ct iv i ty ,  and  t o  the fu l l es t  ext ent  p er mit t ed  by  la w,  Part ic ipa nt  uncond it iona l ly  agr e es  to  
re l eas e,  ho ld  har ml es s  and  inde mnify  Gat e way  and     [Part ic ipant ’ s  

home church ,  i f  app l ica b le ] ,  i t s / th ei r  t rus te es ,  o f f i c ers ,  d i r ecto rs ,  e mp loye es ,  agents ,  vo lunt e ers ,  
l i c ens e es ,  s ucc es s ors ,  lega l  repr es en tat ives  an d  as s igns  (co l le ct ive ly  “ Gat eway  Re leas ees ” )  f r om any  and  
a l l  l iab i l i ty ,  c la i ms ,  de mands  and  caus es  o f  ac t io n  for  p ers ona l  in jury ,  s i cknes s ,  d is eas e,  dea th ,  damag es ,  
property  da mag e,  expe ns es  o f  any  natur e  incu rred  by  Par t ic ipant ,  inc l ud ing  at torn eys ’  f ees  a nd  cos ts ,  
a r i s ing  out  o f  or  r e l ate d  to ,  in  any  way ,  a  Min i s t ry  Act iv i ty ,  in c lud in g  neg l ig enc e,  gros s  ne g l i g enc e and /or  
fau l t ,  in  whol e  or  in  par t ,  o f  the  Gat e way  R el ea s es  and  Gat ew ay  D es ign ee.  
 
 

 

PHOTOGRAPHIC AND REPROGRAPHIC RELEASE 
 

By  s ign ing  th is  docu me nt  Part ic ipant  he reby  g i ves  Gat e way  the abs o lu te  and  i r r evoc ab le  r ight  and  
per mis s ion  to  us e  Part i c ipant ’ s  nam e and  to  us e,  rep roduc e,  ed i t ,  e xh i b i t ,  p ro je ct ,  d i s p lay ,  c o pyr ight ,  
pub l i s h  photograph i c  i mag es  and /or  mov in g  p ictur es  and /or  v id eotap ed  i mag es  o f  P art i c ipan t  with  o r  
without  P art i c ipant ’ s  vo ice,  or  in  wh ich  Part i c i pant  may  be inc lud ed  i n  whol e  or  in  pa rt ,  phot ographed,  
taped ,  v ideo taped,  and /or  r ecord ed  dur in g  any  Gat eway  Min is t ry  Act iv i ty ,  and  ther efo re  t o  c i r cu late  the 
s ame in  a l l  for ms  and  m edia  for  ar t ,  adv ert i s in g ,  t rade,  co mp et i t ion ,  o f  every  d es cr ip t ion  and/ or  an y  
law fu l  purpos e whats o e ver .   Par t ic ipant  a l s o  co ns ents  to  the us e  o f  an y  pr in ted  matt er  in  con j unct ion  
ther ew ith ,  and  wa ives  a ny  r ight  to  ins p ect  and / or  approve th e f in is hed  product (s )  o r  the  ed i to r ia l ,  
p romot iona l  or  p r in ted  copy  or  s oundtrack  tha t  may  b e us ed  in  conn ec t ion  ther e with  and  any  r ight  that  
Part ic ipant  m ay  have to  contro l  th e  us e  to  whi c h  s a id  product (s ) ,  copy  and /or  s oundtrack  may  be app l i ed .   
Part ic ipant  d is char ges  a nd  agre es  to  s ave and  h o ld  harm les s  Gate way  f rom any  l iab i l i ty  by  v i r t ue of  any  
b lurr ing ,  d is tort ion ,  a l t erat ion ,  op t ica l  i l lus ion  or  us e  in  c ompos i t e  for m wh eth er  in t ent iona l  or  
other wis e,  that  may  o c cur  or  to  b e produc ed  i n  the ma k ing,  pro ces s in g ,  dup l icat ion ,  pro j ect i ng  or  
d is p lay ing  o f  s a id  i ma g es ,  and  f ro m l iab i l i ty  fo r  v io lat ion  o f  any  p ers o na l  or  propr i etary  r ight  that  
Part ic ipant  m ay  have in  connec t ion  with  s a id  i mag es  and  w ith  the us e  ther eof .  

 

 



  

DISPUTE RESOLUTION 
 

Part ic ipant  agr e es  to  m ake ev ery  ef fort  to  l i v e  at  peac e and  to  r es o lv e  d is putes  wi th  othe rs  in  pr ivate  or  
wi th in  th e Chr is t ian  ch urch  (Ma tthe w 1 8: 15 -2 0;  1  Cor inth ians  6 :1 -8) .   The re for e,  Part ic ipant  agre es  that  
any  c la i m or  d is put e  ar i s ing  f ro m or  re lated  t o  a  Min is t ry  A ct iv i ty  (1 )  A uthor izat ion  For  M edi c a l  
Tr eat ment ,  (2 )  R ele as e,  Indemn if icat i on  And  H old  Har mles s  A gr ee m en t  and  (3)  Photog raph ic  And  
Repro graph i c  R el eas e  s ha l l  be  s et t l ed  by  B ib l i c a l ly  bas ed  med iat ion  an d ,  i f  ne ces s ary ,  l eg a l ly  b ind ing  
arb i t rat ion  in  ac cordan ce with  th e Ru l es  o f  Pro cedur e f or  Ch r is t ian  Co nc i l ia t ion  o f  the  Ins t i tu te  fo r  
Chr is t ian  Conc i l ia t ion .   A l l  s uch  med iat ion  and  arb i t rat ion  s ha l l  tak e  p l ace  in  Montgo m ery  Cou nty ,  
A laba ma.   J udg ment  up on  an  arb i t rat i on  awa rd  may  be ent er ed  in  any  court  o f  co mpet ent  ju r i s d ict ion .   
Part ic ipant  unders tands  that  thes e m ethods  s ha l l  be  th e s o l e  r em edy  f or  any  controv er s y  or  c l a im ar i s ing  
out  o f  a  M in is t ry  A ct iv i ty  (1)  Author iza t ion  F or  Medi ca l  Tr eat ment ,  (2 )  Rel eas e,  Inde mni f ic at i on  And  Hold  
Harml es s  Ag re e ment  an d  (3)  Ph otograph ic  And  Repro graph i c  R el eas e  a nd  expr es s ly  wa iv es  h is /her  r ight  
to  f i l e  a  l aws u i t  in  any  c iv i l  court  aga ins t  Gat e way  R el eas e es  and /or  G ate way  D es ign ees  for  s uch  
d is putes ,  ex cept  t o  en f orce  an  arb i t rat ion  de c i s ion .   Part i c ipant  a gre e s  that  the preva i l in g  pa rty  in  any  
dis pute  w i l l  b e  ent i t l ed  to  at torneys ’  fe es ,  cos t s  and  expens e of  l i t i gat ion .   Th e A rb i t rato r (s )  s ha l l  
dete rm ine ent i t le m ent  and  amount  o f  a t torn ey s ’  fe es ,  cos ts  and  exp en s e of  l i t ig at ion .  
 
 

 

PLEASE COMPLETE AND SIGN BELOW 
 

To the extent  any  of  the  terms or  prov is ions of  th is  Minist ry  Act iv i ty  (1)  Author izat ion For  Medical  
Treatment ,  (2 )  Release,  Indemnif icat ion And Hold Harmless  Agreement ,  and (3)  Photographic  And 
Reprographic  Release  are  deemed unenforceable  by  a  court  of  c ompetent  jur isdict ion or  arbit rat ion 
panel ,  then the terms or  prov is ions that  are  unenforceable  shal l  be  st r icken and the remaining terms 
and prov is ions sha l l  remain in  fu l l  f orce  and ef fect .  
 
This  form wi l l  be  ef fect ive  for  part ic ipat ion in  any  Gateway  Minist ry  Act iv i t ies  that  begin on or  
af ter  the  date  this  document  is  s igned through and ending on December 31,  2022.  
 
Part ic ipant  acknowledges that  he/she is  e ighteen (18)  years  of  age or  older ,  has  read and understood 
this  form in  i t s  ent irety  and has s igned and del ivered i t  voluntar i ly .   

 
 

   
   

Participant’s Signature  Date 
 

 
 


