REGISTRATION FORM

Healing and Reconciliation Youth Training

Camp Kannawin, May 5-6, 2017
Part A: Personal Information

First Name:

Last Name:

Date of Birth (dd/mm/yyyy): 
Gender:
Address: 
Email Address:

Phone Number:

Home Congregation:
Do you need a ride to the event?

Where would you need to be picked up?


Can you offer rides to other participants?
Part B: Medical and Dietary Information

Please list any dietary restrictions or food allergies:

Please list any medical condition(s) (i.e. allergies, asthma, diabetes, etc.) that are necessary for us to be aware of:
Health Card Number (Optional): 

Part C: Emergency Contact Information

Emergency Contact #1

Full Name: 
Address:

Phone Number (Home):

Phone Number (Cell):

Relationship:

Emergency Contact #2

Full Name:

Address:

Phone Number (Home):

Phone Number (Cell):

Relationship:
Part D: Waiver and Release of Liability and Photo Release
I hereby release and forever discharge The Presbyterian Church in Canada, and all of their officers, employees and representatives (collectively, the Releasee) of and from all claims, liabilities, demands, damages, losses, actions and causes of actions howsoever arising out of my/my child’s participation in the activities including, without limitation, damages to property or damages resulting from personal injury, death and loss or theft of personal property.

I am/my child is covered by provincial health insurance or an equivalent medical coverage.
Ages 18 & Over:

I am at least eighteen years of age and am freely signing this Waiver and Release of Liability. I have read and understood this Waiver and Release of Liability and understand that by signing it I am giving up legal rights and remedies.

I also give my permission to use any pictures and/or movies in which I may appear. I hereby also give my permission to The Presbyterian Church in Canada to quote or reproduce any written record of this visit which I may author, without remuneration.
Date:___/___/______ Signature: ____________________________________________

Ages Under 18:

All reasonable precautions for the safety and health of the participant will be taken in accordance with Leading with Care. Participants will be properly supervised in activities.

I am the parent or guardian of _____________________ and I consent to their participation in the activities and am freely signing this Waiver and Release of Liability. I have read and understood this Waiver and understand that by signing it I am giving up my legal rights and remedies of the undersigned and the participant. For the above consideration, I agree to indemnify and hold harmless the Releasee from and against all losses, costs, expense, actions, damages, liabilities, claim and demands whatsoever which may at any time be brought against the foregoing by or on behalf of, in respect of or arising out of their participation in the activities.

I also give my permission to use any pictures and/or movies in which my child may appear. I hereby also give my permission to The Presbyterian Church in Canada to quote or reproduce any written record of this visit which my child may author, without remuneration.
Name (please print / relationship) : ________________________ /__________________
Date:___/___/______ Signature: _____________________________________________
To complete registration, please send this form and your $25 registration fee* to: 





ATTN: Carragh Erhardt


Justice Ministries


The Presbyterian Church in Canada


50 Wynford Drive


Toronto, ON  M3C 1J7





*Cheques should be made payable to The Presbyterian Church in Canada.
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