CONSENT OF PARENT OR GUARDIAN AND “ACKNOWLEDGEMENT OF RISK”

1. My child will be given the opportunity to participate in the “Camp Fire VBS” offered by South Gate Alliance Church at 1436 James McKevitt Road S.W. from July 17th to July 21st; 2023.This will include any off-site activities and activities on South Gate Alliance Church property.
2. South Gate Alliance Church will make every reasonable effort to ascertain that: 


· The supervisors and staff of the Service Provider are fully trained and qualified.

· The children who undertake the program or activities will be adequately supervised.

· The location and/or facilities used meet the applicable health and safety standards.

· Any equipment made available by the Service provider or used in the activity has been inspected and is deemed to be appropriate, safe, and well maintained.

· The location where the activity will take place is appropriate and safe.

· The Service Provider has taken all reasonable steps to ensure that any animal(s) involved in the activity are safe.

3. “I accept the following means of transportation for any off-site activity:

(Please mark your answer)
yes ___    no ___ Charter Transportation



Potential hazards may include but are not limited to the following:

a) “Transportation risks: Natural hazards associated with riding school bus charters, public transit, or walking.” 

b) Natural hazards associated with any of the activities provided by South Gate Alliance Church or any other Service Provider.”
5.
I am satisfied that I have been informed of my right to obtain as much information about this program or activity as I feel necessary, including information beyond that information provided to me by South Gate Alliance Church to the extent that I require and am not, in any way, relying solely upon information provided by South Gate Alliance Church respecting the nature and extent of the risks and hazards associated with the program or activity. 

6. I freely and voluntarily assume the risks and hazards inherent in the nature of the program or activity and understand and acknowledge that my child, as a participant, may suffer personal and potentially serious injury due to an unforeseeable or fortuitous event.

7. My child has been informed that he/she is to abide by the rules and regulations including directions and instructions from the church’s administrator, instructors, and supervisors as imposed on participants while participating in the program or activities.  This shall include his/her participation in all of the introductory sessions and meet all prerequisites prior to his/her participation in the activity or program.

8. In the event that my child fails to abide by the rules and regulations imposed on the participant while participating in the program or activities, disciplinary action may either require that he/she not participate in the program or activity, or that I will be contacted to have him/her picked up.

9. I acknowledge that it is my responsibility to advise the Church of any medical or health concerns of my child which may affect his/her participation in the stated program or activity.

10. I consent that the church, through its employees, agents and officers at the church may secure such medical advice and services as those individuals, in their sole discretion, may deem necessary for my child’s health and safety, and that I shall be financially responsible for such advice and services.

11. Based on my understanding, acknowledgement, and consents as described herein, I agree that ____________________________ has my permission to participate in this program or activity.

Date: _______________
Name: ______________________________    Signature: ___________________________________

Trip Emergency Medical Information
Participant’s Name: ______________________________ Alberta Health No.______________________   Birth Date: ____________________ 
Allergies: ___________________________________________________________________________________________________________
Medical Conditions:  __________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Medications taken (name, reason, dosage) _________________________________________________________________________________

Other Concerns: ______________________________________________________________________________________________________

Emergency Contact:

1) ______________________ (H) Phone __________ (C) _________  2) ______________________ (H) Phone _________ (C) _________   
