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Participant Information:
Name: _______________________________________________________________________________________ 

Address: _________________________________________ City: ____________________ Zip: ________________
Email: ________________________________________________________ Phone: _________________________
Date of Birth:_________________________________________________  Gender:
Male

Female
Emergency Contact Information:

Parent/Emergency Contact Name: _________________________  Phone: ________________________
Email________________________________________________________________________________
Parent/Emergency Contact Name: _________________________  Phone: ________________________
Email________________________________________________________________________________
Release of Liability & Assumption of Risk

The use of the premises, facilities, equipment, and services at Ankeny First United Methodist Church naturally involves risk of injury to your youth, whether your youth or someone else cause it. As such, you understand and voluntarily accept this risk and agree that Ankeny First United Methodist Church will not be liable for any injury, including, without limitation, personal, bodily or mental injury, economic loss or any damage to you, your spouse, guests, unborn child, or relatives resulting from the negligence of Ankeny First United Methodist Church or anyone on Ankeny First United Methodist Church’s behalf or anyone using the facilities.
In case of emergency, I understand that every effort will be made to contact me.  If I cannot be reached, I hereby give Ankeny First United Methodist Church of Ankeny, Iowa permission to act in my behalf in seeking emergency treatment for my youth, in the event that such treatment is deemed necessary by Ankeny First United Methodist Church.  I also give permission to those persons administering emergency treatment to do so using those measures deemed necessary.  I absolve Ankeny First United Methodist Church from liability in acting on my behalf in this regard.
Parent/Guardian Name (Printed): ____________________________________________________________
Parent/Guardian Signature: ________________________________________________  Date: ___________

Sports, Recreation, & Fitness Ministry


Youth Registration Form
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