
Participant Name: ______________________________


Events:

Time & Date:
Location:
Cost:
What to Bring:
Contact Info:

PARENTAL CONSENT AND INDEMNITY AGREEMENT 

I _______________________ (parent or guardian) give permission for _____________________ (youth) to 
participate in the Summer Youth Events organized by Grace Church. On behalf of my son/daughter I acknowledge 
that adhering to instructions and guidance from the staff and volunteers of Grace Church is in their best interests 
and that my conduct will be in accordance to rules and regulations imposed. I am aware of the risks inherent in 
the particular activity. I acknowledge the fact that at any time Grace Church may refuse to allow participation to 
any persons who are a hazard to themselves or other participants involved in the activity. 

I AGREE TO SAVE HARMLESS AND INDEMNIFY GRACE CHURCH, ITS OFFICERS, EMPLOYEES, 
AGENTS, REPRESENTATIVE, VOLUNTEERS AND INDEPENDENT CONTRACTORS (THE 
INSTITUTION) from any cause of action, suit, claim or liability of any kind whatsoever arising out of any cause 
whatsoever but not limited to negligence on the part of the Institution. 

In entering into this Agreement, I am not relying on any oral or written representations or statements made by the 
Institution, including those in any brochure issued by the Institution, to induce me or my son or daughter to 
undertake and to participate in the Activity.  I confirm that I have read and understood this Indemnity Agreement 
prior to signing it, and agree that this Agreement will be binding upon me, my heirs, next of kin, executors, 
administrators, and assigns. 

I grant permission for photographs of my son or daughter to be used in Grace Church’s brochures and other 
promotional materials:   Yes  No 

_____________________________________________________________________________________ 
   Signature of Parent/Guardian  Date 

Parent/Guardian Name(s): _______________________  Phone: _________________________________ 
Email : ______________________________________  Cell Phone:  _____________________________   
Medical Number: ______________________________ Doctor’s Name: __________________________ 
Phone:_______________________________________________________________________________ 

Please list any Allergies and/or Medical conditions and applicable medications: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Pool Party at Brown’s, Galaxy Bowling, Tubing at Mierau’s, Cultus Lake 
Night Slides and Lake Day
As seen on Summer Calendar (Online)
TBA
TBA
TBA
Pastor Josh Brown cell: 778-846-3486 email josh@gebc.ca

mailto:josh@gebc.ca
mailto:josh@gebc.ca



