Release of liability, waiver of claims, indemnity
agreement and consent of necessary and emergency REg'Strat'on Fee

medical treatment by parent and/or legal guardian for 13 years and older: Price listed is per camper

participant under the age of 18 years of age. Before June 1, 2019 $200
1. TO WAIVE ANY AND ALL CLAIMS THAT THE PARTICIPANT(S) OR ITS
DULY AUTHORIZED REPRESENTATIVES HAVE NOW OR MAY Have  June 1—July 1, 2019 $225
IN THE FUTURE AGAINST THE CHINESE PENTECOSTAL CHURCH,
ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, AND July 1—Aug. 1, 2019 $250
REPRESENTATIVES (ALL OF WHOM ARE HEREINAFTER
COLLECTIVELY REFERRED TO AS THE “THE RELEASEES”) AND TO
RELEASE THE RELEASEES FROM ANY AND ALL LIABILITY FOR ANY
LOSS, DAMAGE, INJURY OR EXPENSE THAT THE PARTICIPANT(S)

MAY SUFFER OF THAT THE PARTICIPANT(S)’S NEXT OF KIN MAY  Family Pricing (Including 2 adults 18+,

Aug. 1—Aug. 10,2019  $275

SUFFER AS A RESULT OF ARISING OUT OF ANY ASPECT OF THE participants under 12 years of age that
PARTICIPANT(S)’S PARTICIPATION IN THE CHURCH CAMP PRO- live at the same address)
GRAM DUE TO ANY CAUSE OF WAHATSOEVER, INCLUDING REGLI-
GENCE, BREACH OF CONTRACT OF BREACH OF WARRANTY ON Before June 1, 2019 $500
THE PART OF THE RELEASEES.

2. THATITIS AGREED AND AFFIRMED THAT THE PARTICIPANT(S) June 1—July 1, 2019 $525

ASSUMES ALL RISK OF PERSONAL INJURY, DEATH OR PROPETY JuIy 1—Aug 1' 2019 $550
LOSS RESULTING FROMANY CAUSE WAHTSOEVER INCLUDING

BUT NOT LIMITED TO SUCH INHERENT RISK OF ACTIVITY OR Aug 1—Aug 10’ 2019 $575
PURSUITS OF ANY KIND THAT MAY OCCUR DURING THE

COURSE OF THE CHURCH CAMP PROGRAM.

3. THAT IN A CASE OF EMERGENCY, | HEREBY GIVE MY CONSENT ~ Noregistration will be accepted after August 10, 2019
TO THE MEDICAL HEALTH PROFESSIONALS OBTAINED AND
DETERMINED BY THE CAMP PERSONNEL TO PROVIDE
HOSPITALIZATION, ORDER OR GIVE INJECTIONS, ORDER OR
GIVE ANESTHESIA AS WARRANTED, AND TO PERFORM SUCH 1. No girls in the guys’ dorm
SURGERY AS IS MEDICALLY NECESSARY FOR THE
PARTICIPANT(S).

Camp Rules and Regulations

and vice versa

2. No actions which may put

SIGNATURE
others at risk
SIGNED
3. Must attend all camp
DATE

programs
RELATIONS

. know You more

R

Summer Camp 2019
Camp Harmattan

RAugust 25—29

Contact: ccpcministry@gmail.com



One form per family: All children 12 years and under must be accompanied by a parent or guardian for the full
duration of the camp. Participants over the age of 18 may sign the following for themselves.

Name Alberta Healthcare |Date of Birth Gender |Require Busing
Number to and from
Camp
Email Address: Name Medication Medical Allergies
Taken Condition

Mailing Address:

Contact Phone Number: (

Emergency Contact:

Relationship:

Phone Number: (

Box 20 Site 7 RR2
Olds, AB, T4H 1P3

Camp Harmattan

Camp Harmattan

S

) 4

Olds

(27)

Cut along the dotted line and keep this portion for your records.

o
| Ad \
7»4)/ N ,,_
N/ ./
-
r~
- /
| m J
5 f
N Q -/
v fu )
[ o = Vo -
{N) 0o - a
Vv/ ,L‘ S -
| = 0 A go
- 0 4 ——
e B @) ®
) —
T O
0 o
| "
)
O
o)
-8
]
(] C
m — ®
N e
A | N V 1 &
= by Q ~\
| (N
: 0 Q)

~
[

Driving Directions:

Olds, and follow Hwy 27 west through

® Head North on Hwy 2 take Exit 340 at
Olds towards Sundre for 29 km.

® Follow the road down the hill, then turn
left.

® Turn north on Range RD 40




