
Abundant Life Chapel – X Generated Youth Group Presents… Friday September 20, 2013

Laser Tag / Youth Kick-Off Event Night
Cost $10.00 includes supper, laser tag, transportation and snacks

Meet at ALC 3:45.  Supper served at 4:15.  5:00 Depart for Laser Tag (Lockport Manitoba).
Pick up/dismissal will be at usual time 8:29 at/from ALC.

Tear here - Parent Keep
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Tear Here – Student Return

This waiver form is to give the below student permission to participate in the Laser Tag / Youth Kick-Off Event Night at Lazer 
Runner F4 Ltd in Lockport Manitoba.

Student Name (print): ____________________________________________________________

I Parent / Guardian Name (print): _____________________________________the undersigned parent or legal guardian of the minor, 
grant permission the above mentioned child to participate in the above stated event.  I/we, the parents or guardians named above 
authorize ALC Youth Director David Locke or one of the Abundant Life Chapel Ministry Staff to sign a consent form medical 
treatment and to authorize any physician or hospital to provide medical assessment, treatment or procedures for the participant named 
above.

Manitoba Health Reg. No (6 digit) Manitoba Health Personal Health i.d. number (9 digit)

I/we, named above, undertake and agree to indemnify and hold blameless ALC Youth Director David Locke, the Ministry Staff, 
Abundant Life Chapel, its Pastors and Board of Elders from and against any loss, damage or injury suffered by the participant as a 
result of being part of the activities of Abundant Life Chapel, as well as of medical treatment authorized by the supervising individuals 
representing the church.  This consent and authorization is effective only when participating in or traveling to events of Abundant Life 
Chapel.

Parent / Guardian Signature: ________________________________ emergency contact ph. #  _____________________________
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