August 30 to September 1, 2014 
Cedar Springs Christian Retreat Center
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	Registration No
	
	SC Personal ID No
	



	A
	PARTICIPANT INFORMATION

	
	Last Name
	First Name
	Gender (M/F)

	
	
	
	



	B
	CALCULATE FEES

	
	Rate
	Insurance
	Total 

	
	
	N/A – See Section D, item 2
	



	C
	Confirm registration info
	
	Phone No
	

	
	Cheque
	
	Total Paid
	

	
	Cash
	
	Date
	



	D
	PARTICIPANT CONSENT, RELEASE OF LIABILITY AND WAIVER OF CLAIMS


	
	WHEREAS:
Vancouver Chinese Baptist Church (the “Church”) is arranging an English Congregation Summer Conference for the period from August 30, 2014 to September 1, 2014;

	11..11
1.1
	I hereby agree on behalf of myself, my personal representative, heirs and assigns, to release the Church, its directors, officers, employees, representatives, contractors, subcontractors, volunteers and agents (collectively, the “Agents”) and to save each of them harmless from all claims, costs or demands arising out of any injury sustained by me while participating in the above-mentioned event; AND

	2.
	I am aware that neither the Church nor the Agents will provide (and has no obligation to provide) travel insurance for me for the above-mentioned event.  I have sufficient extended health insurance coverage in place and/or I will personally obtain adequate travel medical insurance coverage (for travel outside of B.C.) directly from an insurance agent.



I AM 19 YEARS OF AGE OR OLDER, AND I HAVE READ AND UNDERSTAND THIS AGREEMENT. I UNDERSTAND THAT THIS AGREEMENT CONTAINS A PROMISE NOT TO SUE THE CHURCH AND/OR THE AGENTS AND THAT IT CONSTITUTES A RELEASE OF LIABILITY AND AN INDEMNITY FOR ALL CLAIMS. IF I AM THE PARENT AND/OR GUARDIAN OF THE PARTICIPANT I HAVE READ AND UNDERSTAND AND EXECUTE THIS AGREEMENT ON BEHALF OF MY CHILD/WARD.

	
	
	

	
	
	

	WITNESS
	
	SIGNATURE PARTICIPANT or PARENT/GUARDIAN

	
	
	

	
	
	

	PRINT NAME
	
	PRINT NAME

	
	
	

	
	
	

	DATE
	
	PRINT NAME OF CHILD/WARD







	Registration No
	
	SC Personal ID No
	



If new participant, complete section F below in addition to sections A, B and D. 

	E
	Date of Birth* 
	E-mail address 
	Emergency Number

	
	
	
	



[bookmark: _GoBack]*  (MM-DD-YY) If under 19 and not accompanied by guardian or parent, please have consent form completed prior to registration.

	
	Food Allergy (Y/N) 
	If Yes, please describe dietary concern

	
	
	




The following section F is for information purposes only.

	F
	REGISTRATION RATES **



	Participant  age
	Early
Bird 
***
	Regular

	Adult (12 years and up)
	$130
	$145

	Adult (Forest Lodge)
	150
	165

	Child (4 to 11 years) 
	65
	70

	Young Child (0 to 3 years)
	Free
	Free



** Please make cheques payable to Vancouver Chinese Baptist Church.
*** Early Bird rates for payments made before Sunday, August 3, 2014.
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