
1 Erin Park Drive.
Erin, Ontario
N0B 1T0
(519) 833-7114
Website: www.realfaith.ca
Lead Pastor: Tim Bax

____________________________________________________________________________________

Authorization and Release of Liability of Erin Village Alliance Church

Participant’s Name: _____________________________________ Home Phone # ____________________________

Destination/Activity: Deeper Life Summit

Date of departure: Friday, 17 February 2012 Time of departure: 3:00 PM

Date of return: Sunday 19 February 2012 Time of return: 5:00 PM

Supervision: Jestina Koornneef and David Peek

Cost: $120 -- Also have a little extra money for dinner on Friday and lunch on Sunday.

Mode of Transportation: Leader’s Cars (Jestina Koornneef and David Peek)

This form is consent for this trip only and is used in conjunction with a completed Authorization and Medical Form (original
filed at the church); a copy of which is with the above named leaders in case of emergency.

I/We acknowledge that it is my responsibility to take the necessary steps for insuring against personal injury, property
damage, or any loss by my child or by self. I also acknowledge that I must assume total responsibility for ALL medical
coverage, accidental insurance and personal injury, or any other loss or damage. (I will also pay for the cost to have my child
sent home if he/she is unwilling to comply with the rules).

For valuable consideration, the receipt of which is hereby acknowledged, the undersigned hereby releases and forever
discharges Erin Village Alliance Church, its trustees, directors, corporation members, servants, agents, volunteers and
employees from any and all actions, causes of actions, claims and demands whatsoever whether existing as of this date or in
the future.

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE FOREGOING PRIOR TO SIGNING THIS AUTHORIZATION AND

RELEASE OF LIABILITY.

By signing below, I give permission for my child to participate in this/these event(s).

Parent/Guardians’ Name (Please Print): ____________________________________________________________________

Parent/Guardians’ Signature __________________________________________ Date: ________________________

**Participants under 18 years of age require the signature of Parent or Guardian**
____________________________________________________________________________________________________

*A Church of The Christian and Missionary Alliance in Canada*
Website: www.cmacan.org


