
 

The Pentecostal Assemblies of 
Canada, BC/Yukon  

 

Youth Getaway-Mids 2026 
Release of Liability, Waiver of Claims, Assumption of 
Risk and Indemnity Agreement 
 

 

Participant Authorization and Acknowledgement 

I, the undersigned, confirm that I am either: 

☐ The participant named below who is 19 years of age or older; or 

☐ The parent/legal guardian of the participant(s) named below who is under 19 

years of age. 

I acknowledge and authorize the participant’s attendance and participation in 

Youth Getaway-Mids (the “Event”), organized by The Pentecostal Assemblies of 

Canada, BC and Yukon District, taking place November 6–7, 2026. 

I understand that participation in the Event may involve risks arising from travel 

to and from the Event, participation in activities, and interaction with Event 

equipment and facilities. Activities may include, but are not limited to, inflatables 

and a sports tournament. 

 

 

 

 

 



 

Participant(s) Information 

Participant #1 

Name: _______________________________________ 

Age: ___________ 

Medical Number (Optional): ______________________ 

Allergies / Medical Conditions: ___________________ 

 

Participant #2 (if applicable) 

Name: _______________________________________ 

Age: ___________ 

Medical Number (Optional): ______________________ 

Allergies / Medical Conditions: ___________________ 

 

Participant #3 (if applicable) 

Name: _______________________________________ 

Age: ___________ 

Medical Number (Optional): ______________________ 

Allergies / Medical Conditions: ___________________ 

 

Emergency Contact Information 

Parent/Guardian Name (if applicable): ___________________________ 

Phone: ___________________________ 

Emergency Contact Name: ___________________________________ 

Phone: ___________________________ 

 
 

 

 



 

Event Activities and Risks 

Inflatables 
The Event will feature inflatable activities. Participants 19 years of age or 
older, or parents/legal guardians on behalf of participants under 19, 
acknowledge that the participant may choose to participate in these 
activities and understand that participation involves inherent risks. 
Participation in inflatables is voluntary and undertaken at the 
participant’s own risk. 
 
Sports Tournament 
The Event may include a ball hockey or other non-contact sports 
tournament. Participants and parents/legal guardians acknowledge that 
participation in these activities involves inherent risks and agree that 
participation is voluntary. 
 
 

Liability Waiver and Release Agreement 
I, the participant (if 19 years of age or older), or the undersigned parent/legal 
guardian of the participant(s) named below, agree to the following terms and 
conditions. Please initial each section to confirm your understanding and 
agreement. 

Assumption of Risk:   

I understand that participation in the Event involves inherent risks, including, but 
not limited to, physical injury, illness, property damage, emotional distress, and 
possibly death, as well as other risks that may arise from participation in the 
Event. I voluntarily assume, on behalf of myself and/or the participant(s), full 
responsibility for any injury, harm, loss, or damage that may occur as a result of 
travel to/from or participation in the Event. 

Initials:  

 
 
 
 
 

 



 

Release, Waiver and Indemnification:  

On my own behalf and/or on behalf of the participant(s), I waive, to the fullest 
extent permitted by law, any rights, claims, or causes of action that I or the  

participant(s) may have against The Pentecostal Assemblies of Canada, BC and 
Yukon District, _________________________ [Participant’s Church/Youth Group], 
affiliated churches, and their respective officers, directors, employees, 
organizers, leaders, volunteers, agents, and sponsors (collectively, the 
“Releasees”). I release and forever discharge the Releasees from any and all 
claims, actions, causes of action, suits, demands, liabilities, or rights of action 
arising out of or connected with the participant’s travel to/from or participation 
in the Event. This release includes claims related to negligence, gross negligence, 
breach of contract, or any other legal theory to the fullest extent permitted by 
law. 

I further agree to indemnify and hold the Releasees harmless from any costs, 
damages, expenses, claims, or liabilities, including legal expenses where 
applicable, arising from the participant’s participation in the Event. 

Initials:  

 

Medical Treatment Authorization:  
 
I confirm that I have disclosed any relevant medical conditions and/or allergies 
that may affect the participant. In the event of an emergency, I authorize The 
Pentecostal Assemblies of Canada, BC/Yukon District, _________________________ 
[Participant’s Church/Youth Group], and their employees, leaders, or volunteers 
to seek medical treatment for the participant as deemed necessary. I agree 
that I am responsible for ensuring that the participant has appropriate medical 
insurance coverage and that I will be responsible for any medical expenses 
incurred. 

 
Initials:  

 

 

 

 

 



 

Photography and Media Release:  

I grant permission for The Pentecostal Assemblies of Canada, BC/Yukon District 
and _________________________ [Participant’s Church/Youth Group] to capture and 
use photographs, videos, audio recordings, or other media featuring the 
participant for promotional, communication, or ministry-related purposes. I 
release the Releasees from any liability, payment, or claim related to the use, 
reproduction, or distribution of such media. 

 
Initials:  
 

Final Acknowledgement and Signature 

I have read and carefully understand this Release of Liability, Waiver of 
Claims, Assumption of Risk and Indemnity Agreement. 

By signing below, I confirm that I am either: 

• The participant who is 19 years of age or older completing this 
waiver on my own behalf; or 

• The parent/legal guardian authorized to complete this waiver on 
behalf of the participant(s) listed above. 

I understand that my signature confirms my agreement to the terms and 
conditions outlined in this waiver. 

 

Printed Name of Participant or Guardian: __________________________________ 

Date: ___________________________ 

Signature: ___________________________ 
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