Mission Teams
Participant Information

A. Participant Information:

Last Name First Name

Date of Birth [0 0] (participants must be 14 years of age at time of event)
Mailing Address

City Province/State
Postal/Zip Code
Phone Number () Alt. Phone Number ()

Email Address

Group Name

| ama O Student O Leader

B. Health and Emergency Information:
Emergency Contact:

Name

Relationship to Participant

Phone Number (__) Alt. Phone Number ()

Health Concerns:

Please list known allergies, illnesses, medical concerns or conditions we should be aware of below.

C. Parent/Guardian Consent:

For participants under the age of 18 this section must be filled out by a parent or guardian.



[, the undersigned, consent to ‘s (participant’s name)

participation in the 4 day/3 night Under the Radar Summer Camp. | understand that the program will be
taking place at 300 Princess Street, Winnipeg, MB and that students will be involved in volunteer programs,
will participate in discussions regarding issues relating to poverty and homelessness, and may attend tours
of other inner city missions and organizations. | also understand that students will not be participating in any

of the above listed activities without adult supervision.

Parent/Guardian’s Full Name

Parent/Guardian Signature Date

F. Liability Waiver

A parent or guardian must agree to the following waiver by signing below on behalf of each student who is
under the age of 18.

Each person 18 years of age and over (including group leaders), must also agree to the following waiver by

signing below.

I, the undersigned, understand that Siloam Mission will not be liable for any injury and/or accident that may
occur while participating in the Under the Radar program. Siloam Mission is also not responsible for loss of

any personal items.

Signature of Participant or Signature of Parent/Guardian Date

1. Confirmation:
Confirmation of registration will be sent to you via e-mail. Thank you for being a part Under the Radar! For
questions or concerns, please contact Sarah Enns, Community Education Coordinator, at Siloam Mission by

e-mail, sarah.enns@siloam.ca, or by phone, 204.956.4344 ext. 239.
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