Participants (and parent/guardian if under 18) must read
and INITIAL all of the following statements:

Participant ~ Parent/
Guardian

| agree NOT to use illegal drugs or alcohol at any time
during the ANCHOR program.

| accept the fact that ANCHOR nor its facilitators can
guarantee my total safety.

| agree to follow all direction and request given by
ANCHOR facilitators, and my youth leaders.

| have completed the reverse of this page with info that is
accurate, complete and true to the best of my knowledge.

| agree to notify ANCHOR of changes to my health and
fitness as they may occur during the weekend.

| accept the fact that any trips taken during ANCHOR

including mini-missions will be made in carpools using
Youth Leader’s vehicles or in local RCA congregation
member’s cars.

| understand that should | become a hazard to the safety
and rights of others, or if | appear to have rejected the
reasonable controls of ANCHOR, the ANCHOR facilitation
team reserves the right to dismiss me at my own (or my
parent’s) expense.

| accept that should | need special medical attention, x-ray
or treatment beyond that which is available at ANCHOR, |
will be charged the additional expense of transportation
and special care.

| accept that medical care at ANCHOR will be provided by
a licensed first-aider and/or an RN and/or RPN.

| give permission for photographs and/or filmed images of
me (or my child) to be used by ANCHOR for promotional
material and/or records.

I/we have read the above information, and agree to the terms of the
‘principles to adhere to’.

PARTICIPANT Signature: Date:

PARENT/GUARDIAN Signature (if under 18): Date:




Information for Youth, Parents & Leaders:
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send completed forms to:
ANCHOR c/o Chris Godwaldt
#3 - 55 Kerman Avenue
Grimsby, ON L3M 5G1
comments/questions:

classisontarioyouth@sympatico.ca
or 905-309-4243

Check One: () Youth Form ( ) Leader Form
You are in/You lead: ( )Jr. Youth () Sr.Youth () Both

Personal Information

Name: M / F (Circle One)
Birth Date: / / Grade in Sept. 2007:
DD MM YYYY
Address:
City: Postal Code:
Phone: ( ) Email:
Church:

Medical Information: Health Card #:

Family Doctor:

Phone: ( )

Food Allergies:

Other Allergies:

Emergency Contact (other than above):

Name:

Phone: ( )

In signing this registration form, | hereby certify that the above information is correct, and grant permission for
the release of medical records in the case of illness or accident. In the case of a medical emergency, | under-
stand that every effort will be made to contact a parent or guardian of the participant in need of treatment. In the
event | cannot be reached, | hereby grant permission for him/her to receive medical or hospital care if needed. |
also grant permission for the use of photographs, which include my son or daughter in publicity about future
ANCHOR'’s and other Classis Ontario events. | will not hold Classis Ontario, ANCHOR facilitators or their affili-
ates liable for accident or injury to my child while attending ANCHOR.

Signature of Parent/Guardian: Date:




