
FIRE-UP REGISTRATION | LIABILITY FORM
(For every participant to fill out, both adult and student)

Participant Name: ________________________________________ Grade 9 10 11 12 Adult

Address: ____________________________________________________________________

City: ____________________________________State:__________ Zip: _________________

Phone: __________________________ Email: _____________________________________

Group you’re attending with (if any): ____________________________

(circle) MALE FEMALE TSHIRT SIZE: S M L XL XXL XXXL

Parent/Legal Guardian: _________________________________________________________

Cell Phone/Home Phone: _______________________________________________________

Emergency Contact (if not parent): ________________________________________________

Relationship: _____________________________ Medical Food Allergies: ________________

Health Insurance Company: _____________________________________________________

RELEASE OF LIABILITY: I indemnify, defend and hold harmless the HOST CHURCH, FIRE UP VOLUNTEER CORE
STAFF, and HARVEST MINISTRY TEAMS from all claims made and liabilities assessed against them as a result of
the registrant’s activities. Further, in case of emergency, I understand that every effort will be made to contact parents
or guardians. However, if parents or guardians cannot be reached, or if I, the signed registrant am 18 years of age or
older, I hereby give the FIRE UP CORE TEAM and/or HOST CHURCH permission to act on my behalf in seeking
medical treatment in the event that such treatment is deemed necessary or advisable for the registrant’s health,
safety and welfare. I give permission to those administering medical treatment to do so, using the measures deemed
necessary. I release the HOST CHURCH, CORE TEAM and MEDICAL PROVIDERS from liability in acting on my
behalf in this regard and rendering such medical treatment. I assume the risk and financial responsibility for any injury
resulting from the registrant’s activities. Printed Name of Parent/Legal Guardian/Participant: Signature of
Parent/Legal Guardian/Participant: Date (if under 18, parent or legal guardian must sign) As a registered participant I
agree to abide by all guidelines and rules as set forth by the FIRE UP CONFERENCE, HOST CHURCH & CORE
TEAM for my protection and overall safety of the event. Failure to do so may result in disciplinary action and/or being
sent home. I agree to participate in all event activities as health or other factors allow and present myself in an
appropriate (dress, actions & attitude) manner. I further agree to allow my physical representation to be used in
pictures or video for purposes of promotion, etc.

Signature of Participant: ________________________________________________________
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