UBLY:

Assumption of risk agreement form
| fully understand that risks and danger are involved in this activity and
accept the same entirely at my own risk.

| do hereby release and forever discharge Dalhousie Community Church,
its employees, agents, representatives, successors and assigns, of and
from any actions, causes of action, demands, claims and/or liabilities for
personal injury, iliness, property damage, financial loss, or any loss or
injury, or damages of any kind whatsoever, foreseen or unforeseen, which
might be sustained by myself or any other family members of dependents
in the said activities.

It is my intention that this agreement be binding on myself and on any and
all executors, administrators, heirs and assigns of myself.

| also hereby agree to reimburse, save from any loss or expense,
Dalhousie Community Church, for, on account of or by reason of any

claims, advanced against Dalhousie Community Church, or any losses or
damages sustained by Dalhousie Community Church arising out of my or
my dependents participating in the said activity.

Dated at
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NAME:

ADDRESS:

PHONE:

AHC#:

BIRTHDATE:

ALLERGIES/MEDICAL PROBLEMS:

IN AN EMERGENCY CALL:
NAME:
PHONE:

Administering of Medication

All medication required by your child on this trip must be recorded with the group
leader of this trip BEFORE leaving the church grounds (this includes Tylenol or
Aspirin). No medication will be given to your child unless in an extreme
emergency and administration of medication would then be followed by medical
attention.

In case of emergency, | understand that very reasonable effort will be made to
contact the stated emergency contact person. In the event that they cannot be
reached, | hereby give permission to personnel from the group to utilize local
ambulance/EMT services, hospitalize, secure proper treatment for, and order
injection or surgery as deemed necessary for the health and well-being of my child
or person named on this registration form. | consent to cover any of the incurred
costs of the above should my private medical plan not do so.
On occasion, the leaders might determine that a participant may require Tylenol.
Does your child have any adverse reaction to Tylenol? Please circle
one:

YES NO

Note: The group leader reserves the right to dismiss a participant (at the parent/
guardian’s expense) who, in their opinion, is a hazard to the safety or rights of
others, or who appears to have rejected the reasonable expectations of the leader.
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