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June 22-27

July 6- 11 July 13-18

July 20 -25 July 27-August 1

$50.00 per team (Church or Group) non-refundable deposit
SUMMER  $125.00 per participant
I" #3% &' &
" #%&
Mail to:
Harmony Baptist Association

2001 south Cherry Street
Pine Bluff, AR 71601

2008 PARTICIPATION FEES AND POLICIES ON NEXT PAGE



2008 PARTICIPATION FEES AND POLICIES

Team Registration $50 (NON REF UNDABLE) with application

SUMMER Participant (Team Member) $125 See "Participant Fee Deadlines"

Team Fee Deadlines :

Team Deposit $5 0 per Team May 1, 2008

Participant Fee Balance

Summer $125 June 1, 2008

Teams will be guaranteed space on a first-come first-served basis onl __y with:
Receipt of their 2008 Team Application, a $50 nonrefundable team deposit.

POLICIES REGARDING PARTICIPANT DEPOSITS AND FEES :

SUMMER 2008

Confirmed Teams canceling or reducing participants before May 15, 2008 will lose their
deposits only . Teams canceling or reducing participants after June 15, 2008 will

be held responsible for the deposits and participant fee balance .

NO REFUNDS WILL BE MADE AFTER THIS DATE FOR ANY REA SON

Please have every team member fill out and sign the
form on the next page. Send all forms with the
Participant fee balance.




Assumption of Risk

For Adult/Youth Volunteers of
Harmony Baptist Association Missions

(Please print or type name legibly)
Harmony Baptist Association Missions as a volunfeeprograms, projects and mission activities,
represent and agree that:

1.

| (or my unaccompanied child/children, henceforthhis document referred to be inclusive
with the title “I”) am a volunteer worker, and ackmledge that | am not an employee of
Harmony Baptist Association.

| am aware of the hazards and risks to my persdrpasperty associated with serving in this
volunteer capacity. Such hazards and risks inglodeare not limited to death or injury by
accident, illness, and random acts of violencaccept my assignment with full awareness of
these risks, and | voluntarily assume all risksl@dth, injury, and illness; | further recognize
that such risks have always been associated wikiomary service (2 Corinthian 11:23-28).

| attest and certify that | am physically fit anavle no medical conditions that would prevent
me from performing my duties.

| waive any and all claims for damages, which Inyrheirs or successors, may have against
Harmony Baptist Association arising from deatmels, injury and any property damage or
loss that | suffer as a result of said assignnfemty causes described above.

If | am an adult and in the event that | have micigtdren who will accompany me on my
assignment, |, acting both on my own behalf anthé@ir behalf as their parent and/or legal
guardian, do hereby assume all risks of deatteslnor injury that they may suffer as a result
of said assignment from those causes describeceabov

If I am an adult not accompanying my child/child@nthis assignment, I, signing my
signature for said minor child/children as theirgrd and/or legal guardian. |, acting in their
behalf do hereby assume all risks of death, illnessjury that they may suffer as a result of
said assignment, from those causes described above.

| expressly waive any defense to the enforcemeangfprovision of this commitment arising
from a claim of lack of consideration and warrdrattthis commitment constitutes a legal and
binding obligation upon me enforceable against m&cicordance with its terms.

| expressly agree that this Assumption of Risk iudgmnity agreement is intended to be as
broad and inclusive as permitted by law. | furtseate thati HAVE CAREFULLY
READ THE FOREGOING ASSUMPTION OF RISK AGREEMENT

AND UNDERSTAND THE CONTENTS THEREOF, AND |
VOLUNTARILY SIGN THIS RELEASE AS MY OWN FREE ACT.

/

/

Legible Signature of Adult Volunteer (if volunteer is a minor, Parent and or Today's D ate
Legal Guardian must sign here).

/

/

Adult Witness — Legible Signature
Today’s Date



