
Hold Harmless 2017
Parents: Please read below and sign.

Application will NOT be processed without your signature.

In case of illness, allergies, or slight injury, I give the adults present at a Happening Ecumenical 
event permission to administer first aid, including the OTC medications indicated on p.1 of this 
application.

In case of emergency, I give permission to the physicians selected by the Director of the event 
to provide proper treatment, anesthesia or surgery, give or order injections, hospitalizations for 
the youth names in this application. I will accept full responsibility for payment of all medical 
services rendered.
NOTE: We will make EVERY ATTEMPT to contact you before any of the above treatment is 
provided, time permitting.     ______ Yes   ______ No

Waiver of Liability:
I do hereby release, forever discharge and agree to hold harmless Happening Ecumenical, Inc., 
and its directors thereof from any liability, claims or demands for personal injury, sickness or 
death, as well as property damage or expenses, of any nature whatsoever which may be 
incurred by the undersigned and the participant that occur while said person is participating in 
any Happening Ecumenical sponsored event. including transportation to and from any activity 
The undersigned further hereby agrees to hold harmless and indemnify said organization, its 
directors, employees and volunteers for any liability sustained by said acts of said participant, 
including expenses incurred attendant thereto.   

I acknowledge that the applicant may be photographed for print, video, or electronic imaging. I 
understand that his/her image may be used in promotional materials, news releases, the 
Happening Ecumenical website, and other published formats for Happening Ecumenical, Inc. 

 ___ Yes   ____ No

     
_____________________________                 _______________________________
Parent Signature (required even if Student Signature
student is 18)

Phone number during event if different than already provided ____________________

Emergency Contact other than parent/guardian _______________________________

Phone ______________________________   Cell ____________________________

Please attach a front and back copy of your insurance card. We MUST have this 
information for your youth to attend Happening. If you do not carry medical insurance, 
please contact the Executive Director, Sheri Thompson 816-225-2178 or 
sheri@happeningecumenical.com.

Financial Policies
Applicant’s fee for Happening is $80. Should applicant cancel at least one week prior to the Happening 
weekend he/she will be refunded the original amount less a $10 processing fee unless the applicant 
chooses for his/her application to be held in order to attend the next scheduled event. Should the 
applicant cancel within the week prior to the Happening, he/she will be refunded half of the original 
amount, $40.00. All no-shows will forfeit the entire amount. If you have any questions, please contact 
Executive Director, Sheri Thompson at 816-225-2178 or sheri@happeningecumenical.com. 
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