APPENDIX “C”
PARENTAL CONSENT, WAIVER AND INDEMNITY 

AND

MEDICAL RELEASE FORM

Name of child: _______________________________________ Home Ph. # ______________

Address: _____________________________________________________________________

Home Phone #___________________________  E-mail ______________________________

Field Trips and Special Events

Does your child have any severe allergies?  (bee stings, food, penicillin, other drugs)


Yes _______       No _______

Does your child have any life-threatening allergies?


Yes _______      No _______

Is your child bringing any medication with him or her?  (antibiotics, ventilator, Ritalin)


Yes _______      No _______

Does your child have any physical, emotional, mental or behavioural concerns or limitations that our staff should be aware of (including any infectious diseases)?


Yes _______      No _______

If you answered “Yes” to any of the above questions, please explain.  With respect to medication, please explain the proper usage of the medication.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your child must be covered by Provincial Health Insurance or equivalent medical insurance.

Provincial Health Insurance Number: ______________________________________________

Name of Family Physician: ______________________________________________________ 

Physician’s Phone #: ___________________________________________________________

PLEASE READ THE FOLLOWING CAREFULLY

THIS IS A LEGAL DOCUMENT.  BY SIGNING THIS DOCUMENT YOU ARE GIVING UP CERTAIN LEGAL RIGHTS INCLUDING THE RIGHT TO SUE.  YOU ARE ALSO ASSUMING CERTAIN OBLIGATIONS.  NOTWITHSTANDING PRECAUTIONS TAKEN, ACCIDENTS AND OTHER UNFORTUNATE CIRCUMSTANCES OCCUR AND THEREFORE THIS AGREEMENT MUST BE SIGNED.
1.
We,_______________  and __________________ (together the “Parents” or singular a “Parent”), being the parents and/or legal guardians of ______________ (the “Child”) have freely requested that the Child be allowed to participate in the activities of the Sevenoaks Alliance Church (the “Church”).  We understand there may be risks to the Child arising out of his/her traveling and participating in activities as part of the church.  We hereby agree to the Child participating in the programs of the Church and, if necessary, traveling for the purposes of the Child’s participation in the programs of the Church. 

2.
In consideration for the Church allowing the Child’s participation in its programs, we hereby:

a.
acknowledge on behalf of ourselves and the Child, and understand, that there are risks involved with the Child’s participation in the Church’s program, including the risk of physical injury or damage to property and that the Church may not have any, or alternatively, sufficient insurance to cover such physical injury or damage to property;

c.
acknowledge that unintended injuries or death may possibly result as a consequence of the Child’s participation in the Church’s programs;

d.
accept, on behalf of ourselves and the Child, the full risk and responsibility for any injury, harm or death that the Child may suffer arising in any way from the Child’s participation in the Church’s programs;

e.
on our own behalf and on behalf of the Child, waive any rights whatsoever that we and the Child may have now or in the future against the Church and, as applicable, its affiliates, members, directors, officers, leaders, agents, volunteers and/or employees as a result of the death or injury or damage to the Child and/or the Child’s property arising from the Child’s participation in the Church’s programs;

f.
on our own behalf and on behalf of the Child, release and forever discharge the Church, its affiliates, members, directors, officers, leaders, agents, volunteers and/or employees from all actions, causes of actions, suits, claims and demands whatsoever that the Child may have against any of the Church, its affiliates, members, directors, officers, leaders, agents, volunteers and/or employees as a result of, arising out of or in any way connected with the Child’s participation in the Church’s programs;

g.
agree and understand that this document will be binding on each of us and on the Child and on each of our and the Child’s heirs, executors, administrators and assigns; and

h.
agree to indemnify and hold harmless the Church, its affiliates, members, directors, officers, leaders, agents, volunteers and/or employees from any actions, suits, claims, demands whatsoever, arising from any negligent, wrongful or illegal act or omission that we or the Child commit in respect of the Child’s participation in the Church’s programs, the Child’s affiliation with the Church; 

i.
agree to indemnify and hold harmless Church, its affiliates, members, directors, officers, leaders, agents, volunteers and/or employees from any actions, suits, claims, demands whatsoever that the Child may have against any of the Church, its affiliates, members, directors, officers, leaders, agents, volunteers and/or employees as a result of, arising out of or in any way connected with the Child’s participation in the Church’s programs.

3.
We hereby authorize the representative of the Church to make medical decisions for and on behalf of the Child, except to the extent that we have provided specific written instructions with respect to medical treatment of the Child, to the Church, while the Child is travelling and/or participating in the Church’s programs in circumstances where we cannot be reached in sufficient time to address the need for medical attention in a timely manner, in the opinion of the Church or its employees or volunteers.  We hereby release from all actions, causes of actions, suits, claims and demands whatsoever that the Child may have against any medical practitioner, Church representative, or other person who provides the Child with medical attention or medical services in emergent circumstances or on the direction of a representative of the Church.  

4.
We hereby agree that if any provision hereof is invalid, illegal or incapable of being enforced by reason of any rule of law or public policy then such provision will be severed from this document and will not affect any other provision contained herein and all other provisions will remain in full force and effect.

PRIVACY STATEMENT:

The Church collects the information in this form for the purposes of running its volunteer and other programs and in assessing the needs and appropriateness of the Child participating in the Church’s programs.  The Church will also use the information concerning medical conditions and medical insurance and treatment to assist in the treatment of the Child, should medical treatment become necessary in the opinion of the Church.  This latter information will be disclosed to medical and treating personnel for the purposes of medical treatment of the Child.  By signing this form, you are consenting to Sevenoaks Alliance Church collecting the personal information in this form and using it for the purposes set out herein.  Sevenoaks Alliance Church will not disclose this information to any person outside of employees of the church and volunteers who will participate in the Church’s programs with the Child and persons providing medical treatment to the Child unless otherwise required by law or Court Order.  
THE UNDERSIGNED ACKNOWLEDGE THAT THEY HAVE READ, UNDERSTOOD AND AGREED TO THE ABOVE.

	Witness Signature
	Parent / Guardian Signature
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	Participant’s Name (printed)


