
Koinonia Conference Grounds Laser Tag and Adventure Programs 

Participant Agreement, Waiver and Acknowledgment of Risk 

In consideration of the services of Koinonia Conference Grounds, its owners, members, officers, directors, agents, 
employees, volunteers and all other persons or entities acting in any capacity on its behalf (hereinafter referred to as 

(“Koinonia”), I hereby agree to release and discharge Koinonia, on behalf of myself, my spouse, my children, my 

parents, my heirs, assigns, personal representatives and estate as follows:  

I acknowledge that outdoor adventure based activity, may include, but is not limited to: Laser Tag, Giant Slide, 

Challenge Courses, team building, hiking on uneven surfaces, and travel to such activities, entail known and 

inherent risks, as well as unknown and unanticipated risks which could result in serious emotional or physical 

injury, paralysis, death, or damage or loss to myself, third parties and my own or others’ property. I understand 

such risks cannot be eliminated without jeopardizing the essential qualities of the activity.  The risks include among other 

things: Slipping, falling, falling objects; other people, injuries resulting from running in the forest, being poked in the eye, 

exhaustion, exposure to temperature and weather extremes which could cause hypothermia, hyperthermia (heat related 
illnesses), sunburn, dehydration; exposure to potentially dangerous wild animals, insect bites, equipment failure, improper 

lifting or carrying. negligence of other persons, or vehicles; or negligent actions of Koinonia staff, directors, officers, 

employees, volunteers or agents.  Furthermore, Koinonia staff has difficult jobs. They seek safety but are not in 

fallible. They may be ignorant of a participant’s fitness or abilities.  They may give inadequate warnings or 

instructions and equipment being used might malfunction.   
 
Adventure based activity like laser tag is a physically active experience. We strongly encourage you to consult with a 
physician before participating in any physical activity to determine any potential conditions that may adversely affect your 
participation.  Participant may not participate in the program if he or she has any medical (mental or physical) condition 
which may induce risk to himself or herself or to other participants or staff. By signing below, the Participant or responsible 

parent/guardian acknowledges there are no known health issues, medical concerns or conditions unstated. I certify that I 

have no physical conditions which could interfere with my safety or the safety of others in this activity. 
 

My participation in this activity is purely voluntary, and I elect to participate in spite of the risks. By signing this 

document, I acknowledge the risks of the activity, including, though not exclusively, those described above and 

understand they may cause loss of property, personal injuries and even death.   

  

I understand that in signing this document that I am providing both a Medical and Liability Release to KOINONIA 

CONFERENCE GROUNDS for myself, or the minor child named below.  My participation in these activities is purely 

voluntary.  I hereby acknowledge that during attendance in this program session certain risks exist, which may be known 
or unknown at this time, and may result in physical injury or loss of property. I assume full responsibility for mitigation of 
such an incident, and I am granting permission for the participation of the named guest (myself or named minor) in all 
activities, unless specifically noted on this form.  I agree that, in the event of dispute between myself as a guest or 
parent/legal guardian of, or on behalf of, the named minor, I will submit to arbitration by an organization sanctioned for this 
purpose, in lieu of pursuing litigation in a court of law. 
 
In case of a medical emergency, I hereby give permission to a KOINONIA CONFERENCE GROUNDS employee or agent, 
and the physician selected,  to secure proper treatment, to hospitalize, order injections, anesthesia, and/or operations as 
may be urgently necessary.  
 

In signing this document, I fully recognize that if injury, illness, death, loss or damage occurs to me or the below 

minor while participating in adventure based activity (laser tag). I will have no right to make a claim or file a 

lawsuit against Koinonia or its officers, agents or employees, even if they or any of them negligently cause or 

contribute to my injury, illness, death, loss or damage. I further agree, to absolve and hold harmless, even if 

negligent, KOINONIA CONFERENCE GROUNDS a Non-profit Corporation, its Board of Directors, agents and employees 

against liability for, damages, losses, or injuries to myself, my property, or the named minor.   

 

I have read and understood these documents, and agree to be bound by the terms. 
 
By signing this form, I give Koinonia Conference Grounds, and its Adventure Program Department, rights to use video and 
photography of me or said minor for promotional and advertising purposes. 
 
_________________________________________                         ___________________________________________ 
Print Participant’s Name                                                                     Participants Signature                        Date                               
 
_________________________________________              ___________________________________________ 
 Print Parent/Guardian’s Name (if participant is a minor)      Parent/Guardian’s Signature              Date 


