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Ness Avenue Baptist Church Inc. 
Parental/Guardian Consent Form and Liability Waiver 

For Ness Youth Retreats 

 

I, (name of parent or guardian) _______________________________, consent and grant 

permission for my child (name of child)_______________________________ to participate in 

the Feb 16-18th, 2018 Youth Retreat. This activity will take place under the guidance and 

direction of personnel from Ness Avenue Baptist Church Inc.     

 

Event   

 

The retreat could include but is not limited to the following activities: travel to and from Red 

Rock Bible Camp, times of teaching, worship and prayer, indoor and outdoor group games, tube 

slide, skating/hockey, cross country skiing/snowshoeing, broomball, free time, and meals 

provided by the camp which include: Day 1: Evening snack, Day 2: 3 meals and evening snack, 

Day 3: Breakfast and Lunch. 

 

 

Waiver 
 

I/we hereby give full and complete authority to the designated adult supervisor of my/our child 

to make all medical decisions and to authorize all medical procedures and all medical treatment 

and all other health care and medical care as may be required by and for my/our said child. I/We 

do hereby further give consent for all emergency medical care (including surgery, if deemed 

necessary) prescribed by a duly licensed physician for my child in the event of injury or illness 

during the above named activity.  This emergency medical care may be given under whatever 

conditions are deemed necessary by the adult supervisor of my/our child who has been so 

designated by Ness Avenue Baptist church Inc, so as to preserve and protect the life, limb, health 

and well-being of my child. 

 

In consideration of Ness Avenue Baptist Church Inc. allowing my child to participate in this 

event, I/We do hereby on my/our part, and on behalf of my/our child,  agree to forever release, 

indemnify, exonerate, hold-harmless Ness Avenue Baptist Church Inc. and the staff members 

thereof including the Pastors, Deacons/Board of Directors, volunteers, including, but not 

restricted to, all youth ministry personnel, and all over-seers, from all claims, demands, actions, 

and causes of action, arising out of or in any way pertaining to any bodily injury or illness, 

including death, incurred by my child during the course of any said activities, and including 

emergency medical treatment for my child and whether or not said claim, demand, action, or suit 

is based on, or alleged to be based on, in whole or part, the negligence, or other similar conduct 

of any of the above who are herein being released and indemnified.  This release and indemnity 

shall also extend to, and include, any additional cost or expense incurred by Ness Avenue Baptist 

Church Inc., or its staff and volunteers including, but not limited to such costs arising from any 

accident or injury caused, in whole or in part by my/our child, any property damage or other 

costs caused by my/our child or resulting from any breach of rules or code established for the 

conduct of my/our child for and during this event.   
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I/We assume all risks and hazards incidental to or attendant with my child’s participation in the 

above named activity, and each phase of it. 

 

Both Parents/Guardians sign here:    ___________________________________ 

 

     ___________________________________    

Contact 
 

I request that in the event of any medical or other emergency involving my child during the 

above named event, if neither myself nor the child’s other parent/guardian is/are readily available 

to be contacted by phone and it is deemed desirable to obtain our input before or when decisions 

are being made,  (even though this authorization grants authority to make such decisions without 

my/our consent) the adult supervisor may contact the following person, who are authorized by 

me/us to speak for me/us with respect to the emergency needs of my child. 

 

Alternate Contact ____________________________________ 

 

Phone of Alternate____________________________________ 

 

Relationship ______________________________ 

 

Signature of Parent/Guardian_______________________________   

 

 

Medications 
 

All information I provided on the registration form regarding all allergies and medications my 

child is currently taking including dosage and frequency of dosage is accurate and complete. 

 

 

Signature of Parent/Guardian _______________________________________     

 

Date_____________________________    

 

 

Code of Conduct      

 

I / we hold and take responsibility for my/ our child’s behavior and on behalf of such child agree 

that he or she will conduct himself/herself in a proper manner and will abide to standard codes of 

conduct established by Ness Avenue Baptist Inc.  I/we understand and agree that failure to do so 

may result in appropriate disciplinary procedures and actions.  I /we agree to underwrite and 

cover any expenses incurred as a result of improper conduct or disciplinary measures including 

the costs of returning home early, as well as any associated costs for extra accommodation 

expenses and airfares. 
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I acknowledge that if this consent and indemnity is being signed by only one parent/guardian, 

and there is a second parent/guardian of my child that I have the consent, authority and capacity 

to bind my child's other parent or guardian to the terms and conditions of this consent and 

indemnity, and in signing this document I do so on behalf of my child’s other parent as well. 

 

This is a legal document.  By signing it, you are agreeing to give up certain legal rights, 

including the right to sue.  You are also assuming certain obligations.  By signing it you 

acknowledge that all the above information is true and that you voluntarily give this release 

and indemnity to Ness Avenue Baptist Church Inc., having read it fully. 

 

 

Witness________________Signature of Parent/Guardian ______________________________   

 

Witness________________Signature of Parent/Guardian_______________________________   

 

Date: _______________________          

 

 

Once you have completed the online registration form and this waiver form please 

attach a cheque made out to Ness Avenue Baptist Church with the corresponding 

retreat date and name of student in the memo line.  You can hand in your forms 

and cheque to the church office or to Pastor Matt. 
 


