Snow Tubing Permission Form

Event: Snow Tubing @ Glen Eden

Date: Thrive —Jan 24 Energize — Jan 31

Location: 5234 Kelso Rd, Milton, ON LI9T 2X7

Cost: 25%

Transportation: Bus

Drop Off Time: 6:00pm (@ Compass Point

Things to Bring: Dress Warm!!!!

Pick up Time: 9:30pm @ Compass Point

Circle: Thrive

Energize

I, the undersigned parent and/or legal guardian is in agreement to, and have completed the Individual and/or Annual
Youth Ministry Event Permission form, and Parental Consent , Release and Indemnification on the successive pages of

this form.

EVENT PARENTAL CONSENT, RELEASE AND INDEMNIFICATION 2012

I, (we) the undersigned parent(s) and/or legal guardian(s)
do hereby give permission for my (our)

child

(youth's full
name) (the "Child.)to attend, travel to and participate in the
event listed above, with Compass Point Bible Church (a
Federal Corporation) (referred to as the .Church”) on the
date(s) listed above, whether carried on at the Church
facilities or elsewhere. |, (we) the undersigned in our
capacity as parent(s)/legal guardian(s) of the said child
do hereby designate temporary custody and guardianship
to Andrew McDonald and/or such other responsible youth
leaders of the Church as may be designated by the Church. |
(we) further authorize the said individuals to grant
permission for medical or dental treatment during the said
time period in the event that the parent(s) or guardian(s) are
unable to provide such consent. The undersigned shall be
liable and agrees to pay for all costs and expenses incurred
in connection with such medical and dental services
rendered to the said child pursuant to this consent. Should it
be necessary for my (our) child to return home for any
medical reason or otherwise, the undersigned shall assume
all transportation and other related costs. We, the
undersigned, on behalf of themselves and the said child, and
in consideration of the voluntary nature of the event the Child

Child/Student Printed Name

Home Phone Number

Emergency Contact Phone Number

Date of Birth

ALLERGIES/MEDICAL CONCERNS:

is able to attend, do hereby release and forever discharge
the Church and its Elders, Deacons, Pastors, Directors,
Officers, Employees, Members and Adherents against all
losses, claims, suits, and demands, or any liabilities
whatsoever, arising from injury or death , to the Child or
other persons, involved in the above mentioned activity for
the said period of time, or any damage to a property
associated therewith.

INDEMNIFICATION

The undersigned agrees to indemnify and hold harmless the
Church - Elders, Deacons, Pastors, Directors, Officers,
Employees, Members and Adherents from any and all losses,
claims, suits and demands, or any liability whatsoever,
arising from death or injury to any person or persons during
the said period of time that may be made by or initiated by
any person, persons, corporations, partnership, joint
ventures, associations, or any other legal entity arising out of
any loss or damage to property associated therewith
resulting from any act or omission associated in any manner
whatsoever involving the above mentioned Child, including
any related legal costs on a solicitor and client basis
together with the amount of any settlement which the
Church may deem to be reasonable in the circumstances as
determined in its sole discretion.

Parent/Guardian Signature

Parent/Guardian Printed Name

Date Signed

OHIP#




