LIVING H%

PERSONAL INFORMATION

LIVING HOPE MIDWEEK
KIDS CLUB 2016-2017

Child’s Name
Last First
Address
Street Apt/Unit #
City/Town PC
Email Phone
Gender Birthdate Grade Age
School Home Church

MEDICAL INFORMATION

Health Conditions

Please explain

Medication

Please explain

Special Diet

Please explain

Allergies

Please explain

Health #

EMERGENCY CONTACT

Name

Last

Phone

First

Cell

Relationship to Child




WAIVER AND RELEASE

In consideration of the sum of Two Dollars ($2.00) and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the undersigned hereby releases and forever
discharges Living Hope Alliance Church Regina Inc., its employees, agents, directors, representatives,
successors and assigns of and from any actions, causes of action, demands, claims and/or liabilities of
whatsoever nature and kind which might arise from the activity described, Kids Club, which is
incorporated herein, including any actions, causes of action, demands, and/or liabilities for personal
injury, illness, property damage, financial loss or any loss or injury or damages of any kind whatsoever,
foreseen or unforeseen, present or future, which might be sustained by the undersigned as a result of
the said activity.

The undersigned also hereby agrees to indemnify Living Hope Alliance Church Regina Inc. and its
employees, agents, representatives, directors, successors or assigns on account of or by reason of any
claim advanced against them or any of them, for any losses or damages sustained by them, or any of
them, arising out of the said activity by the undersigned.

The undersigned also hereby consents to Living Hope Alliance Church Regina Inc. use of pictures
and/or video of the undersigned taken while participating in Living Hope Alliance Church Regina Inc.
activities, for promotional purposes. Living Hope Alliance Church Regina Inc. will not use any
inappropriate pictures and/or videos for promotional purposes.

This Agreement shall be binding upon the undersigned and legal representative, heirs, assigns or

successors of the undersigned.

I/We am/are the parent(s)/guardians(s) of
(Please print name of parent/guardian)

. As such, |/we am/are executing this

(Please print name of child)

waiver along with and agree that the
(Please print name of child)

provisions hereof are binding on me/us.

DATED at Regina, Saskatchewan, on this day of , 20

(Signature of Parent/Guardian) (Signature of Witness)



