
The safety of your child is our primary concern. Precautions will be taken for their well-being and protection.
This is a legal document. By signing this document you are agreeing to give up certain legal rights including
the right to sue. You are also assuming certain obligations.

I hereby acknowledge that I/my child have/has voluntarily agreed to participate in the REAL MCCOY WEEKEND
2023 (event) in MONCTON, NB (location). Transportation during the event will be provided by Atlantic Youth
Ministries. I also acknowledge that Atlantic Youth Ministries has provided me with pertinent information and details
regarding REAL MCCOY WEEKEND 2023 (event).

I understand that my participation in REAL MCCOY WEEKEND 2023 (event) may have undesired and unanticipated
consequences. Notwithstanding this, I hereby release and forever discharge Atlantic Youth Ministries and all affiliates,
members, directors, officers, leaders, agents, volunteers and employees from any and all actions, causes of action,
suits, claims, demands, liabilities, including negligence, and expenses I have now or may have in future connection
with, arising from or related to my involvement with or participation in this activity.

I/we, ________________________________ the parents/guardian of _____________________________ (name of
participant) hereby grant permission for the above named student to participate in the REAL MCCOY WEEKEND
2023, and hereby release Atlantic Youth Ministries and the Atlantic District from any and all inherent risks associated
with the proposed activity/event.

I/we, the parents or guardians named above, authorize Braden Brewer (District Youth President) or one of the Atlantic
Youth committee members to sign consent for medical treatment and to authorize any physician or hospital to provide
medical assessment, treatment or procedures for the participant named above should the need arise.

Parent Signature _______________________________________________________________________
Signature (if 18 or older)__________________________________________________________________
Printed Name ______________________________________________ Date _______________________


