
 

 
Supplementary Acknowledgment/Permission Form 

 
1. My child________________________________has voluntarily applied for and has been accepted into 
the Sevenoaks Alliance Church (SAC) activity described in the following: 
 
The Congregation  –  
A weekend retreat with other churches, including a number of other Christian & Missionary Alliance 
Churches hosted at Eagle Bay Camp.  There will times of worship through music, Bible teaching, and 
group discussions, but there will also be rigorous outdoor activities including (but not limited to) 
paintball, climbing tower, using a zip line, basketball, tubing, and wide games.  This form must be 
returned to the church office by Monday, September 23rd, 2019. 
 
When: Fri, Sept 27 3pm – Sun, Sept 29 dinner time Where: Eagle Bay Camp 
 
Transportation: ____No __X__Yes    Type of transport: Various Vehicles 
 
Meet at Sevenoaks front parking lot @ 2pm  Arrive at Eagle Bay Camp at 7pm 
 
Depart from Eagle Bay Camp @ 12:00pm  Arrive at the church building around dinner 
 
Names of Leaders: Pastor Zach and Other Youth Leaders 
 
2. I acknowledge that SAC has provided training and/or instruction as a condition of my child’s 
participation so that he/she is able to respond appropriately to all reasonably anticipated circumstances 
which may be encountered during participation in this activity which may include the following, but is 
not limited to: injuries related to playing sports & participating in activities, being in a car accident while 
travelling, death. 
                                                                               
3. I voluntarily agree to allow my child to participate in these activities and understand that I am 
exposing him/her to inherent risks and hazards. I agree to accept all risks and hazards and to be 
responsible for any injury or loss which may occur as a result of their participation. 
 
4. This Supplementary Acknowledgment/Permission Form is part and parcel of the 
Acknowledgment/Permission Form attached to this document. 
 
                                                                                                                                                                   
     Signature of Parent/Legal Guardian                                                          Date 
  
                                                                                                     
             Please Print Your Name                  


