
“Chilliwack Corn Maze” 
Sevenoaks Alliance Church 

Supplementary Acknowledgment/Permission Form 

 

1. My child________________________________has voluntarily applied for and has been accepted into the 
Sevenoaks Alliance Church (SAC) activity described in the following: 

 

Details of activity:  

Sevenoaks Youth is getting lost in the corn maze, sitting around the fire, playing in the hay, roasting 
marshmallows, drinking some hot chocolate, bouncing on the giant pillow, racing a pedal car, and having fun 
with friends and leaders.  Bring a flashlight and appropriate footwear.  

 

Bring $9 and this form signed on the night of the event. 

 

When:  October 26, 2016 from 7-9pm   Where: Chilliwack Corn Maze & Pumpkin Patch  

      41905 Yale Road West, Chilliwack, BC, V2R 4J4 

Transportation: __X__No ____Yes - Type of transportation: It is the parent’s responsibility to drop off and pick 
up their child. 
 
Names of leaders: Tim Olson, Tanner Johnson, Luke Smith, Natalie Rolleman, Melissa Bell, Nathan Bell, Kirstyn 
Skelley, Chantelle Ramage, Scott Henshaw and others. 
 
 
2. I acknowledge that SAC has provided training and/or instruction as a condition of my child’s participation so 

that he/she is able to respond appropriately to all reasonably anticipated circumstances which may be 

encountered during participation in this activity which may include the following, but is not limited to:  

Getting lost in the maze, tripping, getting muddy, or burning oneself while roasting a marshmallow.  

 

3. I voluntarily agree to allow my child to participate in these activities and understand that I am exposing 
him/her to inherent risks and hazards. I agree to accept all risks and hazards and to be responsible for any injury 
or loss which may occur as a result of their participation. 

 

4. This Supplementary Acknowledgment/Permission Form is part and parcel of the Acknowledgment/Permission 
Form attached to this document. (Only this form is necessary if you have already submitted the yearly 
Acknowledgment/Permission Form) 

 

                                                                                                                                                                   
     Signature of Parent/Legal Guardian                                                          Date 
  

                                                                                                      
             Please Print Your Name                                                                         


