
 
 
 
 
 
 
 
 
 

 
 

 
 

2225 Highbury Ave North, London, ON  N5X4A4  Ph. 519-457-7072  
 
 
 

2010-2011 WAIVER & REGISTRATION FORM  
For the Youth Ministry at Stoney Creek Baptist Church  

 

 

Name of Student ______________________________________________ Age __________ Birthday ___________________________ 
 

Address ______________________________________________________ City __________________ Postal Code _______________ 
 

Home Phone ____________________________________________ Parents Work Phone ____________________________________ 
 
Emergency Contact Name __________________________________ Emergency Contact Phone ________________________________ 
 
Parent’s Cell Phone: _______________________________________ Student’s Cell: _________________________________________ 
 

Name as it appears on Health Card _______________________________     Health Card # ___________________________________ 
 
 

 
Parent’s Email Address __________________________________________________________ (If you would like the Parent E-Mail updates) 
 

Student’s Email Address _________________________________________________________ (If they would like the Youth E-Mail updates) 
 
Student’s School: __________________________________________ Student’s Grade (in 2010-2011) __________________________ 
 

 
ALLERGIES, MEDICAL PROBLEMS, AND MEDICATIONS pertaining to your child (Please list on line below – if needed, use back or attach sheet): 
 

_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________
______________________________________________________________________________________ (Attach a second page if necessary) 
 

 
 

:: CONSENT 
 

The undersigned parent/parents or legal guardian/guardians hereby give permission for _____________________________(the Child) to 
participate in all Stoney Creek Baptist Church (referred to from now on as the “Church”) Activities including travel involved therein in which the 
Church participates for the year beginning September 1, 2010 and ending August 31, 2011 whether carried on at Church facilities or 
elsewhere. The undersigned hereby designates temporary guardianship to the Youth Leaders and Workers during the said time period.  The 
undersigned further authorizes the said individuals to grant permission for medical or dental treatment during the said time period in the event 
that the parent/parents or legal guardian/guardians are unable to provide such consent.  Furthermore, the undersigned shall be liable and 
agrees to pay for all costs and expenses incurred in connection with such medical and dental services rendered to the said Child pursuant to 
this consent. The undersigned also gives permission for photographs of the said child taken during Church activities to be used in Church 
promotional materials, including but not limited to posters, advertisements, Sunday bulletins, and online photo albums.  
 
* PLEASE NOTE: If the Child acts in a way contrary to the rules set forth by the Youth Leaders or acts in a way that could bring any danger 
to any volunteer, youth worker, or any other student (as deemed so by the Church Youth Leaders or Workers), you agree to come pick up your 
child at your own expense. 
 
:: RELEASE & INDEMNIFICATION 
 

The undersigned, on behalf of themselves and the said Child do hereby release, indemnify, and forever discharge the Church and its Deacons, Pastors, 
Officers, Employees, Volunteers, Members, and Adherents against all losses, claims, suits, and demands, or any liabilities whatsoever, arising from injury 
or death to the Child involved in the above mentioned activity for the said period of time or any damage to the property associated therewith. 
 
 

:: PARENT / GUARDIAN SIGNATURE 
  
Name of Parent or Legal Guardian (Please Print) ______________________________________________________________________  
 
Signature of Parent or Legal Guardian _____________________________________________________ Date ____________________ 
 
* Please Note: It is responsibility of the parent/guardian to inform Stoney Creek Baptist Church if there are any changes to the above information. 


