
SABC 2011 Registration Form 

Join us for our annual S.H. Christmas Retreat, where we rent out Southern 
Alberta Bible Camp, play lots of games, go disco dance party, gift exchange, 
pranks, and four action packed sessions, and much, much more.  God wants 
to do something BIG in your life, and in our lives on Dec. 9-11, 2011 at 
SABC!!

Please hand in the following form to Laura Martin (or the Church Office) by 
Dec. 1, with $125.00.  (Packing List and additional info will be posted online: 
www.unpluggedyouth.ca)

Name____________________________________________  Phone #_______________________

Parent’s Cell Phone________________________  Emergency Contact # ___________________

Age_______   Grade _______  Student E-mail ________________________________________

Parent / Guardian E-mail ___________________________________________________________

Health Care Number _______________________________________________________________

Allergies / Health Concerns  
__________________________________________________________________________________

Assumption of Risk Agreement Form

I fully understand that risks and danger are involved in this activity and accept the same entirely at my 
own risk.

I do hereby release and forever discharge Sunwest Christian Fellowship, its employees, agents, repre-
sentatives, successors and assigns, of and from any actions, causes of action, demands, claims and/or 
liabilities for personal injury, illness, property damage, financial loss, or any loss or injury, or damages 
of any kind whatsoever, foreseen or unforeseen, which might be sustained by myself or any other 
members of dependents in the said activity.  It is my intention that this agreement be binding on my-
self and on any and all executors, administrators, heirs and assigns of myself.

I also hereby agree to reimburse, save from any loss or expense, Sunwest Christian Fellowship, for, on 
account of or by reason of any claims, advanced against Sunwest Christian Fellowship, or any losses or 
damages sustained by Sunwest Christian Fellowship arising out of my or my dependents participation 
in the said activity.

Dated at __________   20________

________________________________________________________________

Signature of Parent/Guardian - Indicating that you have read the above.

http://www.unpluggedyouth.ca
http://www.unpluggedyouth.ca

