
LINE LEXINGTON MENNONITE CHURCH 
ACTIVITY PARTICIPATION AGREEMENT 

2011-2012 
 
Name of sponsoring organization: __Line Lexington Mennonite Church Sr. High___________________ 

Address: ______80 Hilltown Pike, Line Lexington, PA 18932__________   Telephone: _215-822-0446_ 

Advisors:  __Gary and Jane Parmer, Don and Kathy Martin, Dwight and Darlene Hunsburger,_________ 

___________Brett and Becca Martin______________________________________________________ 

Effective Date:  ______________September 1, 2011 – August 31, 2012___________________________ 

 
 

PARTICIPANT INFORMATION 
(To be completed by participant or an authorized guardian) 

 
Name of participant: ___________________________________________ DOB:___________________ 

Address: _____________________________________________________________________________ 

Name of emergency contact: _____________________________________________________________ 

Telephone: ___________________________________________________________________________ 
   Home      Cell 
 

Are advisors authorized to approve medical treatment?   Yes   No 

Is participant covered by personal/family medical insurance?  Yes   No 

If yes, name of insurer: __________________________________________________________________ 

Policy or group number:_________________________________________________________________ 

Known allergies: _____________________________ Current medications: _______________________ 

 
 

PARTICIPATION AGREEMENT 
 
By signing below, the participant (or parent/guardian if participant is a minor) acknowledges and accepts the 
risks of physical injury associated with participation in all activities sponsored by the Line Lexington 
Mennonite Church Senior High for the effective date time period.  Except for gross negligence on the part of the 
sponsoring organization, the participant (or parent/guardian) accepts personal financial responsibility for any 
bodily or personal injury sustained during these activities.  Further, the participant (or parent/guardian) promises 
to hold harmless the sponsoring organization and its representatives for any injury related to the activities. 

If a dispute over this agreement or any claim for damages arises, the participant (or parent/guardian) 
agrees to resolve the matter through the mutually acceptable arbitration process. 
 
Signature:____________________________________________________  Date:__________________ 

(Participant or parent/guardian if participant is a minor) 


