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ACTIVITY WAIVER

IN CONSIDERATION of being allowed to participate in the Activity and other good and valuable
consideration, the receipt of which is hereby acknowledged,
I (First and last Name of the “Adult Participant”)

of (Street Address), BC

agree with South Langley Mennonite Church of 20098 22 Avenue, Langley BC V2Z 1X4 (the "Activity
Provider") to the following:

1.The Participant will be participating in the following Activity:
as provided by the Activity Provider from September 2024 —

June 2025.

| am aware and understand that the activities involve many risks, dangers, and hazards, including but not
limited to the risk of serious injury, death, or property damage. | acknowledge that | am voluntarily
participating in the activities. | freely accept and fully assume any and all of the risks, dangers and hazards
involved and the possibility of injury, death, or property damage, whether caused by the negligence of the
Activity Provider or otherwise.

2. The Participant does not have any physical limitations, medical ailments or physical or mental health
disabilities that would limit or prevent the Participant from participating in the Activity. If required, the
Participant will obtain a medical examination and clearance.

3. The Participant authorizes Activity Provider agents to grant permission for medical or dental treatment
during the Activity if the Participant is unable to provide such consent. The undersigned shall be liable and
agrees to pay for all costs pursuant to this consent, including but not limited to transportation.

4. Being of lawful age and in consideration of being permitted to participate in the Activity, the Participant
releases and forever discharges the Activity Provider, its owners, directors, officers, employees, agents,
assigns, legal representatives, and successors from all manner of actions, causes of action, debts, accounts,
bonds, contracts, claims, and demands for or by reason of any injury to person or property, including
injury resulting in the death of the Participant, which has been or may be sustained as a consequence of
the Participant's participation in the Activity, and not withstanding that such damage, loss, or injury may
have been caused solely or partly by the negligence of the Activity Provider.

5. The Participant consents to giving the church permission to be photographed and for such photographs
to be used for promotional purposes as necessary, and to be added to its email list for the purpose of

communicating other like Activities. .
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ACTIVITY WAIVER CONTINUED

6. The Participant acknowledges and agrees with the Activity Provider that:
(1) the Activity Provider has given the Participant sufficient time to carefully read this Waiver,

(2) the Participant has been given the opportunity and has been encouraged to seek independent legal
advice prior to signing this Waiver,

(3) the Participant fully understands the risks and claims that the Participant is waiving to participate in
the Activity,

(4) the Participant is freely and voluntarily executing this Waiver, and

(5) the Participant is forever prevented from suing or otherwise claiming against the Activity Provider for
any property loss or personal injury that the Participant may sustain while participating in or preparing for
the Activity.

8. This Waiver will be governed by and construed with the laws of the Province of British Columbia.

Date:

Signed:

Signed (by Witness):
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PARTICIPANT REGISTRATION INFORMATION:

First Name:

Last Name:

Street Address:

City:

Province: Postal Code:

Email Address:

Phone #:

Age:

Home Church (if applicable):

Allergies/Medical conditions:

B.C. Health Card #:

EMERGENCY CONTACT INFO.

Emergency Contact Person:

Relation of Emergency Contact Person:

Emergency Contact Phone #:

Date:

Signed:




