

Mountain T.O.P. Challenge Ropes Course

Applicant Information

Mountain T.O.P. Challenge Ropes Course is a program that involves a variety of activities that often include warm-ups, group initiative problems, and low ropes course elements. The level of participation in a Mountain T.O.P. Challenge Ropes Course program activity is at all times completely up to the individual’s choice. The participant will agree to follow all safety procedures provided by the instructor.
Policy for participation in the Mountain T.O.P. Challenge Ropes Course program requires that every participant have health/accident insurance coverage or waiver. In addition, certain health/medical information must be made known to the instructor(s) conducting the programs, so that they are prepared to respond appropriately if the need arises. This information will be held in confidence. Please complete the form and return it to your Mountain T.O.P. Challenge Ropes Course instructor.
PARTICIPANT INFORMATION
Name:__________________________________________ Date: ___________________
1. Does participant ha[image: image1.png]


ve health/accident insurance? No_____    Yes_____
If yes, name/address of company: 
_________________________________________________________________
_________________________________________________________________
2. Does participant have any limiting physical disabilities or handicaps (temporary or permanent)? No_____   Yes_____
If yes, identify and explain:
_________________________________________________________________
_________________________________________________________________
3. Is participant currently taking medication (prescribed or otherwise; e.g., cold medicine)?  No_____   Yes_____
If yes, state what he/she is taking, and what condition it is for:
_________________________________________________________________
_________________________________________________________________
4. Does participant have any allergies, reactions to medications, or any other medical limitations?  No_____   Yes_____
If yes, identify and explain:
_________________________________________________________________
_________________________________________________________________
Release of Liability
I understand the program will involve participation in Mountain T.O.P. Outdoor Adventure activities. I affirm that my/my child’s health is good and that I am/my child is not under a physician’s care for any undisclosed condition that bears upon fitness to participate in Mountain T.O.P. Outdoor Adventure activities. I recognize the possible risk of injury or disability in Mountain T.O.P. Outdoor Adventure activities. I have been advised that efforts will be made to conduct these activities safely and that safety policies and procedures developed by Mountain T.O.P. staff will be followed at all times. I understand that participation in this program may encourage a sense of responsibility and a spirit of cooperation. I release Mountain T.O.P. and its staff from a[image: image2.png]


[image: image3.jpg]W0 “"”'ra

\s‘“"’ FOR Yoy,

Mﬂ““ AIN
TOP;

"0 pounTANS®

P.0. Box 128 + Altamont, TN 37301 - (931) 692-3999 - www.mountain-top.org
'YOUTH MINISTRIES - YOUNG ADULT MINISTRIES « ADULT MINISTRIES




ny liability for injuries or property damage that may occur as a result of my/my child’s participation in this program and I give my full consent for participation in this program.
I understand that Mountain T.O.P. may take photographs and videos of the activities, and I grant permission to Mountain T.O.P. for the right to use, reproduce, assign, and/or distribute photographs, films, videotapes and sound recordings of myself/my child for use in promotional or other camp materials they may create.
Participant’s Name: _____________________________________________________
Participant’s Signature: _________________________________________________
Signature of Parent/guardian (If Participant is under 18):
_____________________________________________   Date: ____________________
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