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COLLIDE 2018 REGISTRATION
Grades 4 - 7 Name:_______________________________________

Male ( ) Female ( ) Grade:__________ Age:_________ 

Parent/Guardian’s Name_______________________________________

Address:____________________________________________________

City: __________________Province: ______

Postal Code:_____________  Phone:________________________
Medical Info:  
Health Number:_________________________  

Allergies: ___________________Medications:_____________________
STATEMENT OF PARENT/GUARDIAN:  
I am confident that the staff at COLLIDE 2018 will do their best to give my child the 
support and supervision needed and I understand that safety and health rules will be 
observed. Where the conference involves any sports or activities I give permission for 
my child to participate. I hereby release COLLIDE 2018 and the affiliated churches 
(facilitators or otherwise) from all claims for damages arising from accidents or injury 
caused by my child’s participation in the conference program. I give the personnel the 
authority to act on my behalf in case of an emergency, including medical treatment (par-
ent/guardian will be notified as soon as possible).  COLLIDE 2018 has my permission 
to use my child’s image publically to promote the conference in photo and video form. 
I understand that the images may be used in print publications, online publications, 
presentations, websites, and social media. I also understand that no royalty, fee or other 
compensation shall become payable to me by reason of such use.
Parent/Guardian  

Signature:___________________	 Date________________

Emergency Contact______________________________ 
Emergency Contact Number(s)_____________________
**Visit www.collidekelowna.com for full schedule and what to bring**

Regular Registration: $25  
Registration At the Door: $35

**Make cheques payable 
to the church group with 

whom you will be attending  
COLLIDE with**
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