
    SPRING 2017  

REGISTRATION FORM AND COMBINED INFORMED LETTER OF CONSENT FOR OFF-SITE 
ACTIVITIES/TRANSPORTATION      (Grades 5 to 12)                          Appendix 19b   

___Grades 5 and 6 Sunday School                           ___4HG                                        

Student Name(s):________________________________________________________  

Details of Activities: (Please initial those events your child plans to attend.) 

Initial 
Date & Time  Event Location Description 

__ 
Monday Mar 6, 2017 
7:00-9:00 PM In House 

 

WRBC 
 

201 Scurfield 
Blvd. 

We will be at the church for our IN 
HOUSE event. There will be worship, 
devo’s, friends, games and likely some 
food! 

     

__ 
Monday Mar. 20, 2017  
7:00-9:00 PM In House 

 

WRBC 
 

201 Scurfield 
Blvd. 

 We will be at the church for our IN 
HOUSE event. There will be worship, 
devo’s, friends, games and likely some 
food! 

    

__ 
Monday Apl 3, 2017  
7:00-9:00 PM 

Creation Minis-
tries 

 

WRBC 
 

201 Scurfield 
Blvd. 

We will be at the church for the Crea-
tion Ministries seminar that will be tak-
ing place all weekend. Bring your par-
ents! 
For more info: http://creation.com/ 

     

__ 
Monday Apl 10, 2017 
7:00-9:O0 PM In House  

WRBC 
 

201 Scurfield 
Blvd. 

We will be at the church for our IN 
HOUSE event. There will be worship, 
devo’s, friends, games and likely some 
food! 

 

  4HG   

__ 

Monday Apl 17, 2017 
7:00-9:00 PM 

Gym Night 
U of M 

145 Frank 
Kennedy Cen-
tre 

We will meet at the U of M at the 
Frank Kennedy Doors – (Please sign 
your kids in there). Bring indoor 
shoes – we will be wall climbing, 
playing wallyball, etc. Pick up will 
be at the same doors. COST: $10 

     

__ 

Monday Apl 24, 2017  
7:00-9:00 PM Girls N Guys Night 

JH Boys: 
WRBC 
JH Girls: 
WRBC 
SH Boys:TBA 
SH Girls:TBA 

 

JR High Boys: Bring your hockey sticks 
& be prepared to be outside. 
JR High Girls: We will be indoors 
painting pottery. So wear old clothes! 
SR High Boys:TBA 
SR High Girls:TBA 

 



Initial Date & Time Event Location Description 
 
     

 
__ 

 Monday May 1, 2017  
7:00-9:00 PM Service Night 

 

WRBC 
 

201 Scurfield 
Blvd. TBA 

 

    

__ 

Monday May 8, 2017 
7:00-9:00 PM 

JR High: Board 
Games @ the 
church 
SR High: Laser 
Tag 

JR High: 
WRBC 
 
SR High: 
Lasertopia 
5-1140 Wa-
verly St.  

JR High will meet at the church for a 
night of board games and snacks. Bring 
your favorite board games. 
SR High will meet at Lasertopia Drop 
off 7:15- Pick up at 9:00. COST: $20 

     

__ 
Monday, May 15, 2017 
7:00PM-9:00 AM In House 

WRBC 
 

201 Scurfield 
Blvd. 

We will be at the church for our IN 
HOUSE event. There will be worship, 
devo’s, friends, games and likely some 
food! 

     

__ 

Monday, May 29, 2017 
7:00PM-9:00 AM 

St. Vital Park  
Bonfire & Games 

St. Vital Park 
Site # 5 

Meet us at St. Vital Park around Picnic 
Site #5 
http://winnipeg.ca/publicworks/parks
OpenSpace/ParkRentals/BookableParks
/Maps/Park_Amenities_StVitalPark2.jp
g Dress to be outside! 

 
    

__ 

Monday June 5, 2017 
7:00-9:O0 PM In House 

WRBC 
 

201 Scurfield 
Blvd. 

We will be at the church for our IN 
HOUSE event. There will be worship, 
devo’s, friends, games and likely some 
food! 

     

__ 

Monday June 12, 2017 
7:00-9:O0 PM THE BIG EVENT TBA TBA TBA  

     

__ 
Monday June 19, 2017 
7:00-9:00 PM In House 

In House 
 

WRBC 

We will be at the church for our IN 
HOUSE event. There will be worship, 
devo’s, friends, games and likely some 
food! 

     

__ 
Back Up Plan 
7:00-9:00 PM In House 

In House 
 

WRBC 
 

201 Scurfield 
Blvd. 

In case of inclement weather for any of 
our outdoors plans, our standing back 
up plan will be a games night at the 
church. You will be notified by email 
on the details of this, at the time. 

 



Dear Parent: As part of our programming we are planning some activities that require your permission prior to 
participation.  We have provided you the details of the activities and request that you complete and sign the 
permission form.  The safety of your child is our primary concern.  Precautions will be taken for their wellbeing 
and protection. Transportation will be provided by certified drivers within our church.  Dates of travel along with 
a listing of transportation from and to locations are listed in the chart above. Our minimum requirement is to 
have one certified driver along with at least one other minor in their vehicles with departures and arrivals 
monitored by a 4HG staff member. Events beyond reasonable risk will require a special waver form (rock 
climbing, skiing, laser tag, etc.) 

While every precaution is taken for the safety and good health, some sports and activities carry with them the 
inherent risk of personal injury beyond the risks associated with many of the recreational activities at Whyte 
Ridge Baptist Church.  I/we understand and accept these risks and agree that by allowing my child to 
participate in those activities, he/she may be taking part in a recreational activity that presents the potential for 
personal injury.  

I/we, the parents or guardians named below, authorize the Director or one of the Whyte Ridge Baptist Church 
Personnel 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. 

I/we, named below, undertake and agree to indemnify and hold blameless Whyte Ridge Baptist Church, its 

personnel, its Directors and Board from and against any loss, damage or injury suffered by the participant as a 

result of being part of the activities of the Whyte Ridge Baptist Church, as well as of any medical treatment 

authorized by the supervising individuals representing the Whyte Ridge Baptist Church.  This consent and 

authorization is effective only when participating in or traveling to events of the Whyte Ridge Baptist Church. 

I hereby consent to the participation of my/our child(ren) in the listed supervised activities.  I have read, 

understood and agree with above. 

 

While every precaution is taken for the safety and good health, some activities including transportation carry with 

them the inherent risk of personal injury. Dates of travel along with a listing of transportation from and to locations 

are listed in the chart above.  Your permission is required to provide this transportation.  Please carefully read the 

following information and consent form.  If you are in agreement, please sign this and return it to the church.   

I give permission for my child/charge (“child”) to be transported in a motor vehicle driven by a certified driver to 

an event at the specified location on the date indicated. I understand that my child is expected to follow all 

applicable laws regarding riding in a motor vehicle and is expected to follow the directions provided by the driver 

and/or other adult volunteers. I understand that participation in the identified event is not a requirement for 

participation in Whyte Ridge Baptist Church activities. I have read, understand, and discussed with my child that:  

(1) They will be traveling in a motor vehicle driven by an adult, with at least one other minor with them, 
their arrivals & departures will be monitored by a 4HG staff member and that they are to wear their 
safety-belt while traveling;  

(2) They are expected to respect each other, the vehicles they ride in, and the people they travel with 
during the trip;  

(3) Riding in a motor vehicle may result in personal injuries or death from wrecks, collisions or acts by 
riders, other drivers, or objects; and  

(4) They are to remain in their seats and not be disruptive to the driver of the vehicle.  
 

I recognize that by participating in this activity, as with any activity involving motor vehicle transportation, my 

child may risk personal injury or permanent loss. I hereby attest and verify that I have been advised of the 

potential risks, that I have full knowledge of the risks involved in this activity, and that I assume any expenses that 

may be incurred in the event of an accident, illness, or other incapacity, regardless of whether I have authorized 

such expenses. 



 

 

Permission Form and Consent:  

Student’s Name ________________________________ Date of Birth ___________________  

Address _____________________________________________________________________  

Phone Number ______________________ Parents’ Cell Number(s) ____________________  

Parent Email: _____________________________ 

Health Card Number ______________ (REG. #)                       ______________ (PHIN) 

Family Doctor ________________________________ Phone Number ___________________ 

Any medications/ allergies, physical, emotional, mental, behavioral concerns or limitations staff should be 
aware of____________________________________________________________ 

___________________________________________________________________________ 

***NO MEDICATIONS ALLOWED ON A CHILD WITH THE EXCEPTION OF EPI-PENS AND PUFFERS. 

In case of an emergency (If parents/guardians are not available): 

Contact____________________________________ Phone Number ___________________ 

Communication:  A policy is in effect that communication is to be used primarily for the dissemination of 

information.  I/we understand that conversations will only occur between my child and a youth leader of the 

same gender and that conversations of a personal nature will only be initiated by my child(ren), and not a youth 

leader. Should safety concerns (regarding my child) arise during these conversations, I understand that I will 

be contacted and informed of this information, and that necessary action will be taken, according to 

confidentiality procedures in place by Plan to Protect.  

___ Telephone (home/work/cell)    ___ Email 

___ Social Media Networks    ___ Text messages 

Photos:  Please sign below to grant permission for the reasonable use of pictures containing your child in any 

or all of the following ways: 

___ Brochure      ___ Website 

___ Videotaping      ___ Organization 

___ Newsletters 

Parent / Guardian Signature __________________________________________________ 

Printed Name _________________________________ Date ________________________ 


