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Hikes and Rambles Participation Agreement


Name of participant: ______________________________________________________________________________________

List of allergies or medical conditions: ______________________________________________________________

Names of parents/guardians (if applicable): ________________________________________________________________

Address: ___________________________________________________________________________________________

Telephone: ______________________________________________________

Name of emergency contact: ______________________________________________________

Telephone: ______________________________________________________

Email Address: ______________________________________________________



Is sponsor authorized to approve medical treatment? (circle one)           Yes           No

Is participant covered by personal/family medical insurance? (circle one)         Yes        No 

If yes, name of insurer: ______________________________________________________

Policy or group number: ______________________________________________________


Signature: ______________________________________________________ Date: ____________________________________

Signature: ______________________________________________________ Date: ____________________________________
(Parent/guardians if participant is a minor)                            

---------------------------------------------------------------------------------------------------------------------------------------------


Activity Information (To be completed by the activity sponsor)

Name of sponsoring organization: Village Baptist Church

Address: 330 SW Murray Blvd - Beaverton, OR 97005                          Telephone: 503-646-6511

Name of co-ordinator:  ______________________________________________________

Description of activity: Hiking             Date(s) and location of activity: During the year 2021 at various locations
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