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INDOOR AND OUTDOOR ACTIVITIES CONSENT / WAIVER FORM
[E] & CONSENT
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|, the Participant, understand that | am responsible in acting in a safe and responsible manner, and to obey requests to comply with safety regulations as directed by
committee members, designated leaders and/or group leaders and/or drivers. | will be responsible for myself and wear a seat-belt and not distract the driver when going
to or from activities. | will not endanger the safety of myself or others at any functions, indoor and outdoor activities or during transportation to and from such events. |
forsake all rights to sue RAPHA Christian Development (Canada) Association, any one or all of her board members, committee members, designated leaders, group
leaders, staff members or volunteers in the event of expenses, physical or emotional injuries, including death.  In the event of injury requiring medical attention, | au-
thorize treatment to be arranged by committee members or designated leaders or group leaders, and | understand that any costs incurred for the treatment are my re-
sponsibility.
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I understand that this is a legal agreement that is binding upon myself and my heirs, executors, administrators, successors and assigns. | have read and understand the
terms of this agreement. O Initial
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As parent/guardian, | hereby authorize the Participant to participate and be transported by the committee members, the designated leaders or group leaders or drivers. |
authorize the committee members/designated leader/group leaders to transport the Participant to the nearest suitable medical or hospital facility in the event of an emer-
gency situation that is not treatable at the scene, and | am responsible for any costs associated with this treatment. | also authorize the Participant to be medically
treated as determined appropriate by the committee members/designated leader/group leaders, and | authorize the Participant to attend the functions, events and activi-
ties sponsored or coordinated by RAPHA Christian Development (Canada) Association. | forsake all rights to sue RAPHA Christian Development (Canada) Association,
any one or all of her board members, committee members, designated leaders, group leaders, staff members or volunteers in the event of expenses, physical or emotion-
al injuries, or death, of the Participant.
THH ST BB A BVRHITE - TTECE » REA  TIRAFERL ST - IREBNH A S ERIFRSC - O %
I understand that this is a legal agreement that is binding upon myself and my heirs, executors, administrators, successors and assigns. | have read and understand the
terms of this agreement. O Initial
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Rapha Foundation Ltd
&
Rapha Christian Development (Canada) Association
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Level 1 Course Retreat Camp & Theme Retreat Camp (Nov 27-29, 2015) Media Release Form
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During the Rapha Foundation Ltd. & Rapha Christian Development (Canada) Association (“Rapha”) Retreat Camp (Camp code
EM15C21) and Theme Camp (EM15C22), representatives of Rapha will be recording the whole and/or part of the activity for the
purpose of preparing DVD/CD/picture album/books and publications for Rapha
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We sincerely request your consent for Rapha to take photographs of and/or record your image, voice, and drawing/painting on still
photographs, video tapes or digital media, picture albums or books and to use the relevant material, and/or similar material provided
to Rapha by third-parties involved in the recording of this Retreat Camp activity, in whole or in part, now and in the future, through
the media of television, film, Internet, multi-media presentation, audiotape, videotape, in printed form and display form for the use of
Rapha’s ministry. By signing this consent form, you agree to share with and/or transfer to Rapha any and all proprietary rights, in-
cluding copyright, and waive all personality rights, which you may have in this material.
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Rapha is only responsible for official use of photographs and recordings taken during the Retreat Camp activity. For the avoidance of
doubt, any personal use of the relevant materials unrelated to Rapha’s ministry is not monitored by and/or not the responsibility of
Rapha.
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Name of student signing the form Signature of the student
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