FOCUS THE SEARCH 2012
REGISTRATION FORM

Name:

Gender: M or F Grade: 6 7 8 9

Address:

City/Province:

Postal Code:

Phone:

E-mail:

Home Church:

Health Care #:

Emergency Contact:

Relationship:

Phone:

PLEASE CIRCLE

Payment: $20—Early or $30—Late
Method of Payment:
Cash Cheque* Credit**

*Please make cheques payable to Mount Carmel. Do not post-date.
**Credit payments online via Paypal at www.mountcarmel.net.

T-Shirt Size:* S M L XL
*Unfortunately we cannot guarantee sizing.
Youth Leader: YES or NO

Please fill-out the form and sign release
before detaching and mailing with payment to:

Junior High FOCUS
4725-106 Ave. Edmonton, AB T6A 1E7

LEGAL STUFF WE HAVE TO DO
Release, Waiver and Assumption of Risk

I, the undersigned, HEREBY ACKNOWLEDGE AND AGREE
THAT in consideration of me (referred to as “the Applicant”)
being permitted to participate in the transportation program
provided by Focus and Mount Carmel Bible School as well as
related activities (all referred to as the “Program”):

| do hereby release MOUNT CARMEL BIBLE SCHOOL, its
officers, directors, agents, employees, volunteer staff and
independent contractors, any clubs, associations, sponsor-
ing churches or companies, other students, participants in
any portion of the Program or a portion thereof from all
recourses, claims or causes of action of any kind whatso-
ever in respect to injuries, iliness, death or other damage of
any kind whatsoever which the Applicant may suffer arising
out of or connected with the Applicant’s preparation and
participation in the Program, notwithstanding that such
losses may have been caused solely or partly by the negli-
gence or gross negligence of the Releasees, or howso-
ever.

| understand that the Program may involve elements of danger,
exposing the Applicant to many risks and hazards both of
man-made and natural origin, some of which are inherent
in the nature of the Program itself, while others may result
from foreseeable and unforeseeable human error, negli-
gence, or gross negligence, and that as a result the Appli-
cant may suffer from personal injury, iliness or death as
well as property losses.

| nevertheless freely and voluntarily assume all risks and haz-
ards connected with the Program whatsoever, including the
risk of lack of legal recourse, and accordingly acknowledge
and agree that the Applicant’s preparation for and partici-
pation in the Program shall be entirely at my own risk.

| understand clearly that the Releasees are and shall be
deemed to be acting both as agents of an for the benefit of
each person defined as a Releasee herein for the pur-
poses set out in this release.

This Release, Waiver and Assumption of Risk is binding
upon me, my heirs, executors, administrators, personal
representatives and assigns.

I, the undersigned, have read the Release, Waiver and Assump-
tion of Risk and understand that it has the legal effect of
removing all my legal and equitable recourse against all of
the Releasees referred to herein and connected in any way
with the Program.

I have read and understood the Release, Waiver, and As-
sumption of Risk statement.

Name of Applicant (please print)

Parent or Legal Guardian Signature



