
 
WCV Waiver Form Oct. 2017 – Dec. 2017 

 
 
 

Release of Liability and Assumption of Risk Arising from Participation in Winnipeg Centre 
Vineyard Church WCV Kids Program – Gifts 4 God Events 

 

Participant Information: 

 

Name: Date of Birth (YYYY-MM-DD): 

Home Phone: 

Address: Postal Code: 

E-Mail Address:   Male Female 

School: Grade: 

Allergies: 

Mark this box if you DO NOT consent to having pictures taken of the Participant which may be 
posted on the WCV website, WCV Facebook, or WCV congregation email. 

 

Parent/Legal Guardian Information: 

 

Name(s): 

Cell Phone: 

Work Phone: 

E-Mail Address: 

E-mails which contain event details are sent to both the Participant and their parent/guardian by 
default. Mark this box if you would like to be excluded from the mailing list. 

 

Emergency Contact Information: 
 
 

Name: 

Phone: 

 
In consideration of allowing the Participant to participate in events sponsored by the Winnipeg Centre Vineyard 
Church (collectively referred to as “WCV”), if the Participant is under the age of 18, the consenting parent or 
legal guardian of the Participant agrees to sign this Release and acknowledge that the Participant is 
voluntarily participating in activities sponsored by WCV and the Participant is assuming all risks and 
responsibilities associated with this participation. 

 
Activities of the Program regularly include, without limitation, some or all of the following: 

(a)  High energy, large group games 

(b)  Sports activities 
 

(c)  Walking to and from YFC on Main Street  
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The Participant understands and agrees that these activities involve an element of risk and danger of 
accidents and that the Participant will not be directly supervised at all times, and, knowing those risks, 
the Participant hereby assumes those risks. 

 
The Participant agrees that it is the responsibility of the Participant to inform themselves of the Program's 
scheduled activities and make inquiries of WCV's volunteers, or advise the WCV's volunteers in writing, if 
there are any concerns about an activity or if additional information related to the Participant's ability to 
participate in an activity is required by the Participant. 

 
By signing this Release, the Participant and Parent/Legal Guardian releases and discharges WCV and its 
elders, directors, officers, employees, volunteers, representatives and agents (collectively referred to as 
“Released Parties”) from any liability, claim, action, suit, demand, and loss relating to injury, death, or 
property damage arising from or connected with participating in activities sponsored by WCV. This 
Release is intended to release and discharge the Released Parties from any and all liability arising out of, 
or connected in any way with, the Participant's participation in such activities, even though liability may 
arise out of negligence or carelessness on the part of one or more Released Parties. 

 
Furthermore, by signing this Release, the Participant, and if the Participant is under the age of 18 years of 
age, the parent or legal guardian of the Participant hereby: 

 
1. consents to the Participant participating in activities sponsored by WCV; 

 
2. confirms that the Participant is physically able to, and has the maturity to, participate in all activities of the 

Program; 

 
3. agrees to keep informed of the activities of the Program and advise WCV's volunteers of any 

concerns, in writing; 

 
4. agrees to indemnify and hold the Released Parties harmless from any liability, claim, action, suit, 

demand, and loss which may incur as a result of the death, injury or property damage that the 
Participant may sustain while participating in such activities. 

This Release and Indemnity is binding on the Participant's heirs, executors, administrators and assigns. 

Each of the undersigned acknowledges and agrees that they have carefully read this Release and 
indemnity and fully understand its contents. Each of the undersigned is aware that this Release and 
indemnity is legally binding and is signing it of their own free will. 

 

Date: _____________________ Signature of Youth: _________________________________________ 
 

 
Print Name of Parent/Guardian: _______________________________________ 
 
 
Relationship to Participant:                                                                                        

 
 
Signature of Parent/Guardian:                                                                                    


