
          

  Quizzer Name: ______________________________________________ 

   

 

Family Life Bible Quizzing 

Quizzer Contract 

 

Our vision for each quizzer, coach, and table official is that Bible Quizzing will be an avenue for God to work 

in each person’s heart and draw them close to Him. We desire for God to be glorified. The following 

agreements are meant to help us accomplish that vision.  

While participating in Family Life Bible Quizzing, quizzers are members of a Christ-centered community. 

Although quizzers may come from a variety of backgrounds and do not necessarily represent Family Life 

Ministries, they contribute to the shared experience of the program and to the fulfillment of its mission of 

encouraging young people to encounter and grow in Jesus Christ. Accordingly, quizzers are expected to 

respect the Christian beliefs and values upheld by this community and to conduct themselves in a manner 

consistent with those standards. Participation includes demonstrating respect for others, supporting the 

purpose and activities of Bible Quizzing, and following all applicable guidelines and expectations. While 

quizzers are not required to formally affirm all doctrinal beliefs, they are expected, throughout their 

involvement, to respect and not undermine those beliefs, to promote a positive and Christ-like environment, 

and to comply with all community standards established by Family Life Ministries. 

 

I have read the above statements and in signing this, I accept and agree to the terms contained therein. 

 

 

Quizzer Signature and Date 

 

 

 

 

 

 

 

 

Family Life Ministries, Inc., P.O. Box 506, Bath, NY 14810  Phone: (800) 927-9083 



 

Family Life Bible Quizzing 

Acknowledgment of Risk and Waiver of Liability 

While participating in Family Life Bible Quizzing I, being 18 years of age or older, do for myself (and if under 

18, I, the parent, on behalf of my child, do…), hereby release, forever discharge, and agree to hold harmless 

Family Life Ministries, Inc., and its officers, agents, employees, representatives, executors, and the directors 

thereof, from any and all liability, claims or demands for personal injury, sickness, or death, as well as 

property damage and expenses, of any nature whatsoever, which the participant may incur, while 

participating in Bible Quizzing.  

I, for myself, or we (I) are (am) the parents (parent) or legal guardians (guardian) of this minor participant, 

and hereby authorize Family Life Ministries, Inc. the right to take, edit, alter, copy, exhibit, publish, distribute, 

and make use of any and all photos or video taken of the participant to be used in above for use within the 

scope of Family Life Ministries, Inc. and Bible Quizzing, without payment or any other consideration. I agree 

to relinquish any claim of ownership and understand that these materials shall become the property of 

Family Life Ministries, Inc. I also grant permission to use my or the minor participant’s name in connection 

with any said publications. 

Furthermore, (and if under 18, I, the parent, on behalf of my child, do…) hereby assume all risk of personal 

injury, sickness, death, or damage due to participation in recreational and work activities therein and 

described above. The participant or parent/guardian further hereby agrees to indemnify and hold harmless 

said ministry, its directors, employees, and agents for any liability sustained by the said ministry as the result 

of the negligent, willful, or intentional acts of said participant. Additionally, by attending, I (and if under 18, I, 

the parent, on behalf of my child, do...) voluntarily assume all risks related to exposure to any infectious 

disease and agree not to hold Family Life, the venue, or any other organizers liable for any said risk 

associated with my being present.  

We (I) are (am) the parents (parent) or legal guardians (guardian) of this minor participant and hereby grant 

our (my) permission for him or her to participate fully in said activity and hereby give our (my) permission to 

take the said participant to a doctor or hospital and hereby authorize medical treatment, and assume the 

responsibility of all medical bills, if any.  

Parent(s) Printed Name(s): _________________________________________________________  

Signature: ________________________________________________________________________  

(A parent’s signature is required if the student is a minor. If not, only the student’s signature is needed.) 

 

Family Life Ministries, Inc., P.O. Box 506, Bath, NY 14810  Phone: (800) 927-9083 


