
oneeighty Survivor - Participant Agreement 
  
‘oneeighty Survivor’ is an event like no other offered to the students.  It’s a mentally, emotionally and 
sometimes physically challenging event.  Anyone who can ride a bike can participate in the event.  It’s not about 
physical challenges or being a star athlete.  It’s about meeting and having fun with new & old friends in a God 
inspiring environment. 
 

So what makes this event so special?  Here is the equation for the more math minded. 
 
  God + You + Your Friends                Bike Ride + Camping + Sand Dunes  
         + Beach Party +           = Fun 
        Little or No Sleep + No Curfew                             Crazy Challenges + Food + 1 Buff  
 
 

For the rest of us, here is an itinerary: 
 Friday - August 13th  8am - Arrive at Southridge for the bike check/ride to Van Buren State park  
     2pm - Arrive at Van Buren SP & Party ‘til 8pm 
     8pm - Devotions on the Beach 
     9pm - Build your Shelter 
 Saturday - August 14th  Midnight to Midnight – A new challenger every 3 hours. Yes, every 3hrs. 

     (they’re a secret, not even Joe knows :p) 
    8pm – Devotions 
Sunday - August 15th  Midnight - 8am – Finally Sleep Zzzzzz……   

   9am - Devotions 
   10am - Bike Home with ~ 2:30pm arrival 

 

Safety is a top priority, and for this reason there are several expectations we need to communicate and obtain 
agreement for the safety of the group.  Please read these over and have both the student and a parent sign and 
return to oneeighty.  Listed below are our expectations of participants going on the trip.  Thank you. 
 

By signing your name below you agree to the following expectations and guidelines: 
1) You have the ability to be gone from home and work August 13th – August 15th. 
2) You will be prepared to bike from Southridge to VanBuren State Park, then back home after the event. 
3) You will make every effort to participate and will be on time for each challenge.  (There will be free time 

between challenges) 
4) You will limit your personal items to 1 sleeping bag, 1 pillow, and anything you can fit into a backpack or 

on your bike, nothing else.  Will be reinforced at registration on the day of the event.  
5) Due to the nature of this event you will be prepared to eat cold, stale or questionable meals (ask Matt). 
6) You will respect the authority of the adults who are going on the trip. 
7) You understand you will be biking, living and sleeping under the stars with other people.   
8) You will be living outside for a few days and may be in the sun, rain, sleet, snow, and other weather. 
9) You will adhere to the dress code (no bikinis, tank-inis, tank-tops must pass the 3 finger test). 
10) Electronics are allowed but any cell phone numbers must be registered in case of an emergency. 
11) You will not pair off in a dating relationship and will refrain from public displays of affection. 
12) You will respect each other by what you say and do to each other. 
13) You understand that the total cost of the trip is $35 and that the amount is due with this application 
14) You will complete a medical release and submit with this application.  Until then your spot is not 

confirmed on this trip. 
 
Student Name (Please Print) ________________________________  Date  _________________ 
 
Signature            ____________________________________ 
 
Parent/Guardian Name (Please Print) _____________________________  Date  _________________ 
 
Signature            ____________________________________  
 



MEDICAL RELEASE 
(for Group Trips Sponsored by Southridge Reformed Church) 

 
Name of Youth Participant ___________________________________________________ 
 
Full Address_______________________________________________________________ 
 
Date of Birth ___________________________________ Phone __________________ 
 
Emergency contact person ________________________ Phone __________________  
 
Name of Insurance Company ______________________ Policy # _________________ 
 
Physician Name ________________________________ Phone __________________ 
 
Please list any medical allergies, medications being taken, medical problems, or other pertinent 
information: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
I understand that, in the event medical treatment is required, every effort will be made to contact me. 
However, if I cannot be reached, I give my permission to Southridge Reformed Church or an 
adult sponsor to secure the services of a licensed physician to provide the care necessary, including 
anesthesia, for my child's well-being. 
 
 
Signed __________________________________________________ Date _____________ 
                     (Parent or legal guardian) 
             
 
 
 
   

WAIVER OF LIABILITY STATEMENT 
 
I, the parent or legal guardian of the child listed below, release Southridge Reformed Church, 
together with the adults in charge, from any and all claims resulting from injury or damage that may 
be sustained by my child while participating in the activity listed below. 
 
Name of Participant ___________________________________________________________ 
 
Activity _____________________________________________________________________ 
 
Date(s) of activity _____________________ through _________________________________ 
 
 
 
Signed _____________________________________________ Date _____________ 
                    
 

oneeighty Survivor 

August 13, 2010 August  15, 2010


