Eden Mennonite Church
Youth Registration & Waiver

I hereby release and discharge Eden Mennonite Church, event sponsors, employees, volunteers, and workers from all actions, suits, and demands whatsoever in law or in equity, including, but not limited to, the risk of injury or death from participating in Eden Mennonite Church events, and the risk of loss of personal property by theft or otherwise. I also release any group, company or organization that the Eden Mennonite Church or the ministries thereof hire to perform a task, event or acquire a rental from, from liability in the event of injury or death that may result from the person released on this waiver participating.

I give staff personnel the authority to act on my behalf and to release the medical number listed below to authorities in the case of an emergency and authorize treatment if necessary (acknowledging that the emergency contact person will be notified as soon as possible), understanding that I am financially responsible for all costs not covered by British Columbia health care.

Further, I hereby grant full permission for Eden Mennonite Church to record any or all participation in these events via photos, video, television, radio, or any other media for purposes of advertising and promotion without any reimbursement of any kind due to me or the released person, or the need to pay any fee. *This release shall be valid and effective for all Eden Mennonite Church events until October 31, 2021.


Name of person being released:________________________________ Grade: _______________
Address: _______________________________________________ Postal Code: _____________
Phone Number: ___________________  Birth date:  (M)________  (D)_________  (Y)_________
Youth Email Address: _____________________________________________________________
School: ______________________________  Church Affiliation: __________________________
Name of Parents or Guardians: ______________________________________________________
Alternate Name & Phone Numbers and Relationship (in case of emergency):__________________ ______________________________________________________________________________
Family Doctor: _________________________________  Phone Number: ____________________
Care Card Number:__________________________________    
Any allergies/medical info Leaders should be aware of:___________________________________ _______________________________________________________________________________
Legal Guardian Signature:______________________________ Date: ______________________
Parent/Guardian Email: ____________________________________________________________
