UNIFORM MINISTRIES

Seve n th_d ay VIRTUAL EVENTS WAIVER
Adventist Church

ALBERTA CONFERENCE

ALBERTA CONFERENCE YOUTH DEPARTMENT WAIVER FORM

Last Name First Name

Minor Participant Age Birth Date (mm/dd/yyyy) Male/Female
Address

City Province Postal Code

Email Address

Home Telephone Cellphone Number

PLEASE CHECK ONE BOX ONLY:

I:I I give permission for the minor listed above to participate in
event sponsored by the Alberta conference of the SDA church. Event Date:

I:I I do NOT give permission for the minor listed above to participate in the mentioned event

Further, I/we understand by agreeing to allow the minor to participate that there may be certain online
risks such as exposure to bullying, misappropriation of personal information and other risks associated
with online activities, including inappropriate graphics. In addition, the Sponsoring Entity stated above
cannot guarantee that participation in this online activity will not expose your hardware to viruses, and
other malicious software or code-based tools. I/we still wish to proceed with the activities described herein
I/we do so and assume all risk and understanding of the risks involved. I/we fully understand that the
sponsoring organization cannot fully protect me, my child, or my computer systems, including software
and hardware. Any technical support for my computer systems, the use of any software on my computer
systems or accessed through the internet are my sole responsibility. I understand that supervision of
what my child accesses online, the information they share, and any messages with volunteers, employees,
other parents and other minors are my responsibility. I agree to fully supervise all activities the minor
participates in and to screen and assume responsibility for all messages my child sends and receives.

I HAVE READ AND UNDERSTAND THE FOREGOING. ADULT
PARTICIPANT OR PARENT/GUARDIAN SIGNATURE:

Signature Date

Adult Participant/Parent/Guardian (Name Printed)

Print, sign, scan and return to your club Director.

PATHFINDER

Uniform Ministries
Office (403) 342-5044 Ext 227 5816 Highway 2A
albertaadventist.ca Lacombe, AB T4L 2G5
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