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St. Christopher's Parish
1171 Clarkson Road North, Mississanga, ON LSJ 2W1 (90S) 8221171

:I Registration & Liability Release Form

!

| Birth Date

I

|
Parish !
FParcat's Name ! Parent’s Phone Number
Emn’gmcyﬂanuﬂ(n&u:;hmprm] Phone Number
Family Physician | Phone Number

_ L

Current Medications I

|

|
Any?nﬁ:mMadimlHisgxy

|

|
Participant's Health MW

Fareat'Guardian

L l(pmm}.wpmmw above pamed ohild 1o atend the OCY Youth Rally in Midiand

(which upcludes transportation toand from the event) on July 2425, 1004, 1 needed for health reasons, I give penmission fior my child
w0 be ovaluated, diagosed, weated, and/or given medication in accordance with standard medical practice by licensed medical personnel
-ﬁ:hemdmhndm; M-ﬁwunwmm if neccssary be made. | relieve the orgamizers of this event, 5t Christopher’s Church,
its pricsts and personnel of all respoasibility end consequences that may arde ag 2 pesult of the weatment.

[ will mon bold the orgapizers of this evept, St Chrigtopher's Church, it prissis or personme] Hable in the event of injury.

1 agree to accept any end all financial responsibility &3 o rosult of schedubing medical reatment.
mmumwmmwmﬂh:nhmmmmwuwaﬁmmmhmuum
drags, or weapons are allowed. |
Inndﬂﬂndlt:ltlumﬂhmﬂmthﬂhﬁkdmymlﬂﬂimmmmnﬁtﬂﬂnﬁm
of the rulcs may result in mmediate dismiszal.

|
Signature of Participant

Signature of Parent (if panicipam is under 18)
|

Date !




