
Maple Ridge Alliance Church : 20399 Dewdney Trunk Rd. Maple Ridge, BC, V2X 3E2, 604-465-5717 : www.mralliance.ca

Student Name:____________________________ Last Name:_____________________________________

Address:_____________________________________________________ Unit # _____________________

City:________________________________________ Postal Code:_________________________________

Phone Number:_______________________________ Cell:_______________________________________

Birthday (day/month/year):______________________ Grade:________ School:______________________

Student Email:__________________________________________ Facebook (yes/no):_________________

Parent/Guardian(s):_______________________________________________________________________

Family Doctor:__________________________________ Doctor Phone Number:_____________________

Care Card #_____________________________ Allergies:_________________________________________

Other medications/needs:_________________________________________________________________

_______________________________________________________________________________________

I/We give consent for (name of minor)_____________________________ to attend any Youth ministries event being
sponsored by Maple Ridge Alliance Church. In the event that he/she is injured while under the care of Maple Ridge
Alliance Church and its representatives and requires the attention of a doctor, I hereby consent to and will be
responsible for any medical treatment as deemed necessary by a licensed physician. I/We further agree to hold the
licensed physician, the medical facility, Maple Ridge Alliance Church and its representatives free and harmless from
any claims, demands or suits for damages arising from the authorization and provision of such medical treatment.
I/We understand the nature of the event and do hereby release Maple Ridge Alliance Church and its representatives
from any liability due to accident or injury incurred on or by the aforementioned minor. I/We agree to cover all costs
if my/our minor needs to be sent home from events for disciplinary reasons. I/We understand that my/our minor
may be traveling in vans, cars and/or buses for events.

PHOTO & VIDEO RELEASE FORM
I, the undersigned parent, consent to my child, ___________________________________________, attending MRAC
Youth (Maple Ridge Alliance Church) for any function being photographed. I agree that MRAC Youth shall have the
right, but not the obligation to use pictures & video of my child on the MRAC Youth website, on social media, in
promotional videos, press releases, or any other form of public publicity. The child’s name will not be used with the
photos. I understand that if I give notice to MRAC Youth (Maple Ridge Alliance Church) that I object to any particular
picture or video on the website, it will be removed as soon as possible.

Name of Parent/Guardian: (print):_________________________________________________________  

Date: __________________________   Signature:  ____________________________________________

Home phone #: ___________________________ Work Phone #_________________________________

Other # (please specify):_________________________________________________________________

Parent/Guardian email:__________________________________________________________________

Representatives of Maple Ridge Alliance Church will take every possible safety precaution and possible means to 
contact parent/guardian(s) in the event of injury or other emergency


