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Cranbrook Information, Authorization
>_=Q nce & Medical Consent Form Emergencies
O_J C_‘OI 2022/2023- Youth (grades 6-12) If a parent is not available during an emergency. who should be contacted instead?
Name Relation
Dear Parent, Home Phone # Cell #
Information received is confidential and is being gathered for the purpose of ’
ing your child while in th f Cranbrook Alliance Church. Any medical it
Sery mng yourcR@ Wille.11 the care o Hm:m rook Alliance % urch. Any me om‘ Permission is given for the reasonable use of photos for in-house church displays. promotional
information collected :.nno sScIves to m,.:roﬂsw OB..&BO#, Alliance Church, and its staf brochures, newsletters. website and on social media pages. If you have concerns with your child’s photo
and volunteers, to obtain medical assistance in emergencies. being used please contact us.
Information Communication
*In case of custody agreements, please include proper form authorizing parental conta 1 give permission for Pursuit/Revive staff and volunteers to use email, texting, or other social media
Child’s Name Date of Bithm /d /v platforms in order to communicate information to myself and/or my child regarding Pursuit/Revive
Parent’s Name Child’s Grade . youth group related events and activities.
Ye: N
School attended OYes [INo
Address - Postal Code Travel to Local Youth Events
Home vro:.n # Parent’s Cell # By checking the “yes’ box and signing below you grant permission for Cranbrook Alliance Church staff,
Parent Email | or hired party to provide transportation for your child to attend official youth events taking
Child’s Cell # Child’s Email place within the East Kootenay’s. This includes but is not limited to the cities of Cranbrook and
Kimberley, BC. In cases of concern, I understand that at any time I have the means and ability to ask
Medical questions, and/or withhold my child from attending any event I choose. The safety of your child is our

By shiiii ; I ; ) h di diskaw primary concern; precautions will be taken for their wellbeing and protection.
y signing your consent on the reverse, you, the parent or guardian named above, (Specific permission is sought for trips exceeding these boundaries)

authorize Cranbrook Alliance Church staff and volunteers to sign consent for medical OYes [INo
treatment and to authorize any physician or hospital to provide medical assessment,
treatment or procedures for the participant named above. You. the parent or guardian
named above, undertake and agree to indemnify and hold blameless the Cranbrook

Purposes & Extent
Cranbrook Alliance Church is collecting and retaining this personal information for the purpose of
enrolling your child in our programs. to assign the student to the appropriate ministry. to develop and

Alliance Church staff and volunteers, Cranbrook Alliance Church, its pastors and nurture ongoing relationships with you and your child, and to inform you of program updates and
leadership team from and against any loss. damage. death or injury suffered by the upcoming opportunities at our Church. This information will be maintained indefinitely as it is a
UE.:QUE.: as a result of _uo:._w part of the activities of Cranbrook Alliance Church. as requirement of our insurance company and legal counsel. If you wish Cranbrook Alliance Church to
well as any medical treatment authorized by the supervising individuals representing t limit the information collected, or to view your child’s information, please contact us.
Church. This consent and authorization is effective only when participating in or Authorization & Consent
traveling to events of Cranbrook Alliance Church. Parent Options (choose one of the following options):
BC Health # 1. I have read, understand and agree with the above and sign below to cover all student ministry
Family Doctor Phone # activities for the program year effective from date signed below through to the end of August 2022.
>=m_,rmmmw Parent 7..»:6 (Printed)

i - = ‘ = e Parent S Date
Does your child have any physical, emotional, mental, behavioral concerns or limitatic 2. I have read. understood and agree with the above and sign it to cover only the activity listed below.
that our staff should be aware of? OYes ONo Activity Activity Date
If yes. please explain Parent Name (Printed)

Parent Sig; Date

Is your child bringing any medication with him/her to events? [1Yes ONo

If yes. please list and explain

1200 Kootenay St. N.. Cranbrook, BC, V1C 5X1 1200 Kootenay St. N.. Cranbrook, BC, VIC 5X1
Phone # (250)489-4704 - Fax # (250)489-0129 - office@cranbrookalliancechurch.com Phone # (250)489-4704 - Fax # (250)489-0129 - office(@
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Directions to Haven Of Hope:
- drive Hwy 3/95 towards Ft Steele.

- turn left onto Mission/Ft Steele Road at
the gravel pits, then left again to travel
past the shooting range.

- take the left fork towards the archery
range/Haven Of Hope, then stay right on
the gravel road (not the dirt road) until
you reach a gate with a big “Haven Of
Hope” sign.

- drive down the hill and over the train
tracks. At the bottom of the hill take the
left fork around the field until you arrive
at the lake.
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FA.LT.H. Form
Forsaking All | Trust Him

Haven Of Hope cannot and does not guarantee the safety, health, or comfort of
those participating in the call of Haven Of Hope or visiting at its site. This
property has a unique nature with many natural hazards, including a rapidly
flowing river. Some activities undertaken on this property are dangerous if not
done with proper care, training or experience and can lead to injury or death.
By visiting or participating in the ministry of Haven Of Hope, you will be joining
us in trusting God as provider and protector.

We will do all in our power to honour your safety and ask that you honour
Haven Of Hope in like manner.

By signing this form you commit that you will do all in your power to stay safe
and keep those around you safe as well. Parents, you commit to speaking to

your children to reinforce the importance of their diligence in keeping safe and
commit to providing adequate supervision.

We are extremely grateful for the care that God has taken of us as we spend
time on this property. We have people committed to praying that God would
keep everyone safe, as we seek to glorify Jesus together. If you would like to
join this team of intercessors, please contact Ellen MacBean at 250-426-6434,

STUDENT
Signature: Date:

Printed Name:

REVIVE Youth Campout 2022

What Are We Doing?
Camping in tents like real campers out at Haven of Hope
(just outside town for those who might come late)

When?
Friday, June 3 @ 6:00PM to Sunday June 5 @ 12:00PM

What To Expect?

We have the whole retreat center to ourselves with a lake
for swimming/fishing/GREASED PIG/canoeing, we’ve got
volleyball courts, trails to walk or bike on, bonfires to be
LIT, music to be played, food to be eaten, fun and good
conversations to be had.

What To Bring?

Sleeping Bag, Pillow, Bible, Warm Clothes, Bathing Suit
(one you’'d be comfortable playing greased pig in),
Toiletries, Towel, Snacks to share (we'll lock them up in a
car for the night), Flashlight, Bug Spray, Sun Protection,
Travel Mug, Games to Play, Guitar if you want to join in,
Mountain Bike if you want to hit the trails, Life Jacket if
you’ve got one, All Forms Signed, and Money to cover
food (see below).

What To Leave At Home?
Drugs, Alcohol, Vape, Bad Attitudes, Life Savings, WMD'’s

How Much?

Everything else seems to be hit by inflation this year, but
NOT THE REVIVE CAMPOUT! $50! If that’s too much,
we’ll even slash it for you, just talk to Jordan.

***Eorgive me for all the small print***
YOU CAN CUT THIS HALF OFF TO KEEP!




