Seeker Springs Ministry Center
Challenge Course

Agreement to Participate:

Assumption of Risk and Release of Liability
I am aware that during my stay at Seeker Springs certain risks and dangers may occur.  These include, but are not limited to, the hazards of being in a wilderness area, the forces of nature, and other reasons because of the content of this program.  I am aware that Seeker Springs has access to a swimming pool, therefore I may have the opportunity to participate in aquatic activities including but not limited to swimming, and any other activity arranged for me by the group leader and the Seeker Springs staff.  It is the sole responsibility of me (or Legal Guardian if under the age of 18) to decide on and carry out any activity restrictions I (or Legal Guardian) deem personally necessary.  Seeker Springs also offers activities on our challenge course.  This course includes elements as high as 45 feet with which a safety system (belay system) as well as low elements from the ground to approximately 3 feet with which ground spotters are used.  In consideration of these rigorous activities and a special environment, I have and do hereby hold Seeker Springs and its employees harmless from any and all liability, actions, causes of actions, debits, claims and demands of every kind and nature whatsoever which I now have or which may arise from on in connection with my stay or participation in activities arranged for me by Seeker Springs.  Injuries may include emotional or physical injuries not to exclude fatality.  The terms hereby shall serve as a release and assumption of risk for my Heirs, Executors, and Administrators and for all member of my Family.

____________________


____________________

Signature of Participant



Date

____________________


____________________

Signature of Legal Guardian


            Date

____________________


____________________

Signature of Witness



Date
Name and Phone Number in the event of an emergency

Name______________________
Phone Number____________________


____________________________________________________________________________________________

Seeker Springs Ministry    1280 Okaloosa Road, Eros, LA 71238    (318) 249-4495

Seeker Springs Health Statement
The proposed activity provided by Seeker Springs requires participation in physical exercises which are by their nature, physically demanding.  Many of the activities will challenge you, and cause surges in blood pressure and pulse rates.  It is imperative that you are free of any heart disease or other such diseases. Therefore, all participants must be free of medical or physical condition which might create undue risks to themselves or any others who depend on them.  Good physical condition will increase your enjoyment of the outdoor activities.  If there is any doubt about your ability to safely participate in this experience, you should have a physical examination.  
Name ____________________________________________________
Birth Date ____________

Address __________________________________________________

Gender ______________

City, St, Zip _______________________________________________
Age _________________

Home Phone ___________________
Work Phone _______________
SS # _________________

Name of Physician __________________________________________
Date of Last Exam _____________

In an emergency notify _______________________________________
Home Phone _________________

Home Address _____________________________________________
Work Phone _________________

City, St, Zip ___________________________________________________________________________

Health History (Circle the appropriate answer and describe any YES answers)

Have you had or do you currently have any heart problems (dates)  
     


Yes   
No

_______________________________________________________________________

Do you frequently suffer from pains in your chest_______________________________

Yes  
No

Do you often feel faint or have spells of severe dizziness__________________________ 
 
Yes   
No

Has a doctor ever told you that you have high blood pressure_______________________ 
Yes   
No

Are you a smoker _________________________________________________________ 
Yes   
No

Do you have arthritis join or back problems that might be aggravated by exercise

________________________________________________________________________
Yes
No

Have you had any operation or serious injuries (dates)

      


Yes
No

________________________________________________________________________

Do you have any disabilities or chronic recurring illness

      


Yes
No

________________________________________________________________________

Are there any activities to be limited/ discouraged by physicians advice        


Yes
No

________________________________________________________________________

Are you allergic to any medicines, insects, or pollen


      


Yes 
No

________________________________________________________________________

Do you have Epilepsy ______________________________________________________
Yes
No

Do you have Diabetes _____________________________________________________

Yes
No

Do you have any prescribed meal plan or dietary restrictions________________________
Yes
No

Are you currently sick and / or using a medication that is not listed above    


Yes
No

________________________________________________________________________

Do you carry family medical/ hospital insurance _________________________________   
Yes
No

Carrier_______________________________ Policy Number ______________________

General Health Statement ___________________________________________________
Representation and Emergency Authorization

This health history is correct so far as I know, and I believe that my health is satisfactory to participate in the challenge course activities.  I hereby give my permission to the medical personnel selected by the staff of Seeker Springs Ministry Center to order injection and / or anesthesia and / or surgery for me.  Such authorization for emergency treatment shall also include, but not limited to, charges incurred for the providing of aid and arranging evacuation if the staff of Seeker Springs Ministry Center determine that such evacuation is necessary or desirable.  I further agree to assume responsibility for the costs of any specialized means of evacuation and of any medical care and acknowledge that these costs are the financial responsibility of the undersigned.  I also understand and agree to abide by any restrictions placed on my activities.  


Name of Participant:__________________________________________________
Date: _______________________

Signature of Participant (eighteen years or older): ___________________________________________________________

Signature or Parent or Guardian (if under eighteen years of age):______________________________________

Witness:_______________________________________________________     Date:_____________________
