
	

Central	Bearden	Recreation	Ministry	
6300	Deane	Hill	Drive,	Knoxville,	TN	37919	

(865)	450-1000	x142	
rocadmin@cbcbearden.org	

Participant	Information	

Last	Name:		 	 	 	 	 		

First	Name:		 	 	 	 	 	 	

Address:		 	 	 	 	 	 	 	 	

City:		 	 	 	 	 	State:		 	 	Zip:		 	 	 	

Birthdate:		 				/	 		/	 			 	

Best	way	to	contact	you:	 Phone:	(				 		)		 							-	 			 ___									or	

E-mail:		 	 	 	 	 	 	 	

What	church	do	you	attend?		 	 	 	 	 	 	 	 	 	

Emergency	Contacts	
Emergency	Contact	Name:			 	 	 	 	 	 	

Relation:		 	 	 	 	 	Phone	#:	(	 						)	 											-	 	 	 	

	

Secondary	Emergency	Contact	Name:		 	 	 	 	 	 	 	

Relation:		 	 	 	 	 	Phone	#:	(	 						)	 											-	 	 	 	

	

Allergies/Medical	Conditions:		 	 	 	 	 	 	 	 	 	

Recreation	Outreach	Center	Rules	
1.	Be	Respectful	–	Luke	6:31	“Do	to	others	as	you	would	have	them	do	to	you.”		Exodus	20:7	“You	
shall	not	misuse	the	name	of	the	LORD	your	God,	for	the	LORD	will	not	hold	anyone	guiltless	who	
misuses	his	name.”		 	 	 Be	kind	and	use	clean	language.	

2.	Dress	Appropriately	–	Romans	13:14	“Rather,	clothe	yourselves	with	the	Lord	Jesus	Christ,	and	do	
not	think	about	how	to	gratify	the	desires	of	the	flesh.”	

Shirts	must	be	worn	at	all	times.		Only	wear	proper	shoes	in	the	gym	&	ninja	room.	

3.	Respect	the	Facility	–	Isaiah	56:7c	“My	house	will	be	called	a	house	of	prayer	for	all	nations.”	

Put	things	back	where	they	belong	and	clean	up	after	yourself.	

Remember,	this	is	church	and	we	are	here	to	love	you	with	the	love	Jesus	gave	us	all.		Please	show	
respect	to	everyone	as	well	as	the	facilities.		These	rules	are	our	expectations	from	you.	

 
 



	

Central	Bearden	Recreation	Ministry	
6300	Deane	Hill	Drive,	Knoxville,	TN	37919	
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CENTRAL BEARDEN 

RELEASE AND WAIVER OF LIABILITY 
 

As with any physical activity, there are risks of personal injury.  In consideration of being permitted to use the facilities at 
Central Baptist Church of Bearden, 6300 Deane Hill Road, Knoxville, Tennessee, I acknowledge that participation in the 
activity(ies) listed above involves risk to the participant (and to the participant’s parents or guardians, if the participant is a 
minor), and may result in various types of injury including, but not limited to, the following: bodily injury, emotional 
injury, personal injury, sickness, death, property damage, and financial damage.  I promise to indemnify, defend, and hold 
harmless the Central Baptist Church of Bearden, employees or any person or entity connected with the facility, class or 
league for any injuries or damages that result from the activity(ies) I participate in. 
If a dispute over 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 Central Baptist Church 
of Bearden cannot agree upon such a process, the dispute will be submitted to a three-member arbitration panel for 
resolution in accordance with the rules of the American Arbitration Association. 
CONSENT TO PUBLICATION: 
I give permission for the free use of my name and picture, or video, in any newspaper article, website, broadcast, release, or 
other such account of this event. 
CONSENT TO COMMUNICATION: 
I understand that by providing mailing address, telephone number, and email address I consent to receive communications 
sent by or on behalf of the Central Baptist Church of Bearden. 
PARENT/GUARDIAN AFFIDAVIT: 
In consideration for the opportunity for my minor to participate in the activity(ies) described above, I, the parent/guardian, 
acknowledge and accept the risks of injury associated with participation in the activity(ies) listed above.  I promise to 
indemnify, defend, and hold harmless Central Baptist Church of Bearden, employees or any person or entity connected with 
the facility, class or league for any injuries or damages that result from the activity(ies) my minor participates in.  I give 
permission to the staff or instructor to obtain medical treatment for my minor, in the event that I am not available and 
medical treatment is required.   
  

 
 
I acknowledge that I have read and understand each of the above provisions in this waiver, release of liability and 
indemnification agreement and agree to abide by them. 
 
If  signing on behalf  of an entity or group, I  represent that I  am duly authorized to execute this Release 
on behalf  of the entity or group I  represent.  

 
 

  
 

Participant’s Name ______________________________________________ 
               (Print Name) 
 

Participant’s Signature ____________________________________________     ________________ 
              (Date) 
             
 
 
 
If  under 18 :  

Parent or Guardian’s Name __________________________________________________ 
 
 

Parent/Guardian’s Signature ________________________________________     ________________ 
             (Date) 


