
Centershot Activity Participation Agreement- Minimum age 10 years 

  

Activity Information   

Name of sponsoring organization: Hibbing Alliance Church 

Address: 4220 3rd Ave W, Hibbing MN 55746 Telephone: (218) 262-6685 

Name of sponsor’s coordinator: Mark Little Elk         

Description of activity: Centershot Archery League – Archery class 

Date(s) and location of activity: May 18, 2024 @ Hibbing Alliance Church 4220 3rd Ave W, Hibbing, MN.  

  

Participant Information (To be completed by participant or authorized guardian)   

  

Name of participant(s): ___________________________________________________________________  

  

Name of parents/guardians: _____________________________________________________________  

  

Address: _________________________________________________    

  

Name of emergency contact: _____________________________________________________________    

  

Telephone (Cell): ____________________     

  

 

  

Participation Agreement:  Parent/guardian must approve participation for minors! 

  

I acknowledge that participation in the activity described above involves risk to the Participant (and to  

Participant’s parents or guardians, if Participant is a minor), and may result in various types of injury including, but not limited 

to, the following: sickness, bodily injury, death, emotional injury, personal injury, property damage and financial damage.   

  

In consideration for the opportunity to participate in the activity described above (the “Activity”), the Participant (or 

parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury associated with participation in the 

Activity. The Participant (or parent/guardian) accepts personal financial responsibility for any injury or other loss sustained 

during the Activity, as well as for any medical treatment rendered to the Participant that is authorized by the Sponsor or its 

agents, employees, volunteers, or any other representatives (collectively referred to hereinafter as the “Activity Sponsor”). 

Further, the Participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless the Activity 

Sponsor, Centershot Ministries and it’s coaches and for any injury arising directly or indirectly out of the described Activity, 

whether such injury arises out of the negligence of the Activity Sponsor, Centershot Ministries, coaches, the Participant, or 

otherwise.   

 If a dispute over this agreement or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the 

matter through a mutually acceptable alternative dispute resolution process. If the Participant (or parent/guardian) and the 

Activity Sponsor cannot agree upon such a process, the dispute will be submitted to a three-member arbitration panel for 

resolution pursuant to the rules of the American Arbitration Association.   

  

  

Signature: _______________________________________________________Date: _________________________   

    (Participant and/or All parents/guardians/ if participant is a minor)   

 

Food will be served. Please note any food allergies: ____________________________________________________________ 

A menu can be provided to you by contacting Marsha @ 218-929-1221 

 

Who may pick up your child?    ONLY ME: _______OTHER: ____________________________________ 


