
32068 King Road, Abbotsford, BC V2T 5Z5
Phone: 604-864-0030

Fax: 604-864-0031
www.kingroad.ca

Dear Parent/ Guardian,

We need the following forms signed in order for your child (Roaders) to participate at our

Chilliwack CornMaze event on Thursday, Oct 10 , 2024.

● Time: 6:30pm-9:30pm

● Drop off:KRChurch parking lot

● Pick up at:KRChurch parking lot

● Cost: $20/person
● One signature releases the church from liability and the other gives us permission

to seekmedical treatment for your child in the event of an emergency.

Thank You,

Youth Team

GENERAL RELEASEANDHOLDHARMLESS AGREEMENT –MINOR

I, _____________________________________________, am the parent or legal guardian

of________________________ ________________________________________________ (the “minor(s)”), who

desires to participate at theChilliwack CornMaze event on Thursday, October 10 , 2024.
Supervised by King RoadMBChurch Roaders Leaders.

I understand and acknowledge that King RoadMBChurch will not allow theminor to

participate in the Activities without releasing and holding King RoadMBChurch harmless

from any liability arising out of participation in the Activities. I understand theremay be

risks involved in theminor’s participation in the Activities and fully assume such risks on

his or her behalf.



I REQUEST THATKINGROADMBCHURCHALLOWTHEMINOR TOPARTICIPATE IN THE

ACTIVITIES, AND INCONSIDERATIONTHEREOFAGREEHEREBY TORELEASE ANDFOREVER

DISCHARGEKINGROADMBCHURCH, ITSOFFICERS ANDDIRECTORS, AND ITS EMPLOYEES,

AGENTS ANDANYPARTIES

VOLUNTEERINGONBEHALFOF THECHURCHFROMALL ACTIONS, CAUSESOFACTION,

INJURIES, CLAIMS, DAMAGES, COSTSOR EXPENSESOFANYKINDGROWINGOUTOFOR

RELATED TOANY SUCHACTIVITIES INWHICH THEMINORPARTICIPATES. I UNDERSTAND

THAT THIS IS A FULL ANDCOMPLETE RELEASEOFALL INJURIES ANDDAMAGESWHICH I

OR THEMINORMAY SUSTAINAS A

RESULTOFHISORHER PARTICIPATION INANYOF THEACTIVITIES, REGARDLESSOF THE

SPECIFIC CAUSE THEREOF.

I further acknowledge and agree that I have givenmy consent for theminor to participate

in the Activities and to remain in the custody of King RoadMBChurch representatives

while participating in the Activities.

This agreement is binding on all minor’s heirs, successors and personal representatives.

Signed:__________________________________ Dated:____________________________________

Parent/Guardian

MEDICAL TREATMENTAUTHORIZATIONANDPOWEROFATTORNEY

In the event theminor suffers an injury or condition during his or her participation in the Activities,

including transportation to and from the Activity, whichmay endanger his or her life, cause

disfigurement, physical impairment, or undue discomfort if

medical treatment is delayed, and reasonable attempts to contact me have been unsuccessful, I

hereby appoint eligible members of King RoadMBChurch leadership team asmy agent(s) to act

for me and inmy name (in any way I could act in person) to

make any and all decisions for theminor concerning his or her personal care, medical treatment,

hospitalization and health care.

This power of attorney and delegation of authority shall terminate when the agent is first able to

contact me.

Special medical allergies, chronic illness or other

conditions:______________________________________________________

Minor’s name/s ______________________________________

Medical #: __________________________________________

Signed: ______________________________________ Dated:______________________________________

Parent/Guardian Cell Phone:


