Activity Consent Form
Edge Youth Ministries of the Mission Foursquare Church
33837 Prentis Avenue, Mission, BC V2V 2J7 | Phone: 604-820-0718

Activity:

Activity Title / Activity Date(s)

Activity Description:

Guardian Permission & Release:

l, , give permission for my

son/daughter, , to participate in the activity described
above as set up by the staff and volunteers from Mission Foursquare Church.

I, the undersigned, hereby declare that | understand and appreciate the nature of the above
activity which my son/daughter will attend with representatives from the Mission Foursquare
Church and the risks that such activities entail.

Accordingly, | hereby renounce and relinquish all my rights and the rights of my son/daughter of
whom | acknowledge that | am the parent and legal guardian, to make any claim by legal action or
otherwise either personally or through third parties on my behalf or on behalf of my son/daughter
against the Mission Foursquare Church, its directors, officers, employees, agents and or
representatives for any accident or injury my son/daughter may suffer or any loss or damage of
personal property my son/daughter may incur while attending the activity with representatives
from the Mission Foursquare Church. | also agree to indemnify and save harmless the Mission
Foursquare Church from any and all debts and liabilities arising from the said activity and shall
keep the Mission Foursquare Church indemnified in respect of such debts and liabilities. |
acknowledge having read the foregoing, and | understand and agree with the same.

Signed,

Legal Guardian Signature Date Signed

Emergency Contact Name:

Emergency Contact Phone #

BC CareCard #

Medical Issues:

Privacy Statement: Edge Youth Ministries of the Mission Foursquare Church and its staff and volunteers value your privacy and keep all
personal information confidential. All personal information in this form is collected for the sole purpose of administering the said activity. By
completing this form, consent is given by the participant and his/her parent or guardian for the collection of this information for this purpose.



