
 
 

Event:  Beach Day 

Where:  58 Bridge Street, Sandpoint, ID 83864 

Mode of Transportation:  Carpooling with trusted adults 

Youth Pastor:  Jon Miller | (951) 315-5658 | jmiller@idaho.church 

Date:  July 10, 2019 

Time:  Leaving the church at 2pm 

Pick up: 8pm 

 

 
 

Come enjoy some fun in the sun! Come and enjoy an opportunity to swim, swing, play 

volleyball and Frisbee. 

 

GIRLS: No bikinis unless also wearing a dark cover up. 

BOYS: Must wear swim trunks. No tight fitting shorts or “speedo” type suit. 

 

If you would like to participate in this event your permission slip MUST be turned in by July 

3, 2019. 

 

 

 

 

 

  



 
RELEASE AND WAIVER OF LIABILITY FORM 

 

I, the undersigned, will be participating in SANDPOINT CITY BEACH (hereafter the “activity”) with Mountain Springs 
Church at 58 BRIDGE STREET, SANDPOINT, ID 83864 on JULY 10,2019. 
 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, 
damage, or death in connection with my participation in this activity. I understand and agree that neither Mountain 
Springs Church nor its trustees, officers, directors, employees, agents or representatives may be held liable in any way 
for any injury, harm, damage, or death that may occur to me as a result of my participation in this activity and hereby 
release Mountain Springs Church, its trustees, officers, directors, employees, agents and representatives from any 
injury, harm, damage or death, which may occur while I am participating in the activity. To the fullest extent permitted 
by law, I agree to save and hold harmless Mountain Springs Church, its trustees, officers, directors, employees, agents 
and representatives from any claim by myself, my estate, heirs, successors, assigns or other persons arising out of my 
participation in the activity. 
 

I authorize Mountain Springs Church through its trustees, officers, directors, employees, agents or representatives to 
render or obtain such emergency medical care or treatment for me as may be necessary should any injury, harm or 
accident occur to me while participating in this activity. I consent to any medical, surgical, x-ray, anesthetic, or dental 
treatment that may be deemed necessary. I understand that efforts will be made to contact my emergency contact prior 
to treatment, but in the event that they cannot be reached, I give permission to the activity leader or attending 
physician. I understand and acknowledge that Mountain Springs Church does not provide health or medical insurance in 
connection with the activity and I agree that I will be financially responsible for any bills incurred as a result of medical 
treatment, including emergency medical treatment and/or transportation to a medical facility, in connection with my 
participation in the activity. 
 

I am hereby advised that photographs or video of participants may be taken during this activity and used in social media, 
publications, websites or other materials produced from time to time by Mountain Springs Church. I understand that if I 
do not wish to have photographs or video used in such publications that I must provide written notice Mountain Springs 
Church. I understand that Mountain Springs Church has no control over the use of photographs or video taken by media 
that may be covering the event. 
 

I hereby acknowledge that the above information is true and accurate. By signing below, I grant consent for myself, any 
additional adults, and any additional minors listed below to participate in the activity. 
 

Minor(s) 
Printed Name __________________________________________________________ Birth Date ___________________ 

Printed Name __________________________________________________________ Birth Date ___________________ 

Printed Name __________________________________________________________ Birth Date ___________________ 

Printed Name __________________________________________________________ Birth Date ___________________ 

 

Adult(s) 
Printed Name __________________________________________________________ Birth Date ___________________ 

Printed Name __________________________________________________________ Birth Date ___________________ 

 

Printed name of Parent/Guardian __________________________________________ Phone ______________________ 

Signature ______________________________________________________________ Date _______________________ 

 

Emergency Contact ______________________________________________________ Phone ______________________ 


