
TO PARTICIPATE IN SPRINGS CHURCH NURV ACTIVITIES WE REQUEST: 
 

1. Completely fill out both sides of this form. Legal guardians must submit a photocopy of a legal document 
proving legal guardianship. We can not accept signatures from host-families, grandparents, aunts, 
uncles, stepparents or other relatives.  

2. If you are 18 or older, bring ID to prove your age (Birth Certificate/Driver’s License.) 
 

Please Print: 
 

Participant’s Last Name:______________________  Participant’s First Name:________________________ 
 

Address:____________________________________ City:_____________________ Province:_________    
 

Postal Code:______________  Phone # of Participant:__________________ Birth Date:_______________ 
 

Grade:____________ School:_____________________________________________________________ 
 

Name of Parent/Guardian:_________________________________________________________________  
 

Phone # of Parent/Guardian: (Home) ________________________ (Work) _________________________ 
 

Address of Parent/Guardian:_______________________________________________________________ 
 

Home Church (only if applicable): __________________________________________________________ 

 
In case of emergency, please call:  _______________________________________  Ph. No.  ______________ 
 
 
The following authorization, release, and indemnity form is a legally binding agreement. Please read it 
carefully before signing it. 
 
In consideration for the Springs Church NURV program, Springs Church and their directors, officers, employees, 
agents, and volunteers (collectively referred to as ”Springs Church NURV program.”) permitting the participant 
referred to above (the “Participants”) to enter upon the premises of and to participate in the programs and 
activities offered at the Springs Church NURV program, I agree to the following on my own behalf and on behalf 
of the participant and on behalf of our heirs, executors, successors, representatives and assigns. 
 

1. I warrant that I am the person legally entitled to make decisions with respect to the care and the affairs 
of the participant. I warrant that I am entitled to enter into this agreement on my own behalf, on behalf of 
the participant and on behalf of any other parent of guardian of the participant.  

2. I understand that this agreement applies to facilities operated by and programs offered by the Springs 
Church NURV program. I understand that this agreement applies whether the participants is an 
observer, a bystander or an active participant at any premises owned or occupied by the Springs 
Church NURV program, on an outing or activity  sponsored by the Springs Church NURV program, or 
traveling to and from such premises or outing.  

3. I understand that activities offered at and in connection with Springs Church NURV program, including 
snowboarding, tobogganing, skateboarding, in-line skating and BMX riding can result in injury, death or 
personal property damage to participants and others.  

4. I grant permission to the participant to attend at the premises of the Springs Church NURV program, to 
use the Springs Church NURV program facilities and equipment and to participate in the programs and 
activities offered by the Springs Church NURV program.  

5. In granting permission to the participant to enter upon the premises of and to participate in the programs 
and activities offered by Springs Church NURV program, I accept the condition of the snow hill, ramps, 
equipment and other facilities and property and I accept that the condition could change to become 
more hazardous. 

6. I understand that various degrees of experience and skill are required for the use of the different 
facilities and equipment at the Springs Church NURV program and that the decision to use the different 
facilities and equipment will be in the sole discretion of the participant. I agree that it is my sole 
responsibility to supervise the participant’s exercise of this discretion. 



7. I understand that the participant must obey and show respect for the rules and regulations of the 
Springs Church NURV program, and I undertake sole responsibility to advise the participant of the 
necessity to do so. 

8. On behalf of myself, the participant, any other parent or guardian of the participant and our heirs, 
executors, successors, representatives, and assigns, I release Springs Church NURV program from any 
liability, claim, action, suit or demand whatsoever which may arise in connection with or during the 
participant’s attendance at the premises of the Springs Church NURV program, his/her use of the 
Springs Church NURV program facilities and equipment and his/her participation in the programs and 
activities offered by Springs Church NURV program. With out limiting generality of the foregoing, this 
release shall apply to any liability, claim, action, suit or damage caused by the negligence of the Springs 
Church NURV program, the condition of the equipment or the premises or the actions of third parties. 

9. I agree on my own behalf, on behalf of any other parent or guardian of the participant and on behalf of 
the participant to indemnify Springs Church NURV program and hold it harmless against any liability, 
claim, action, suit or demand whatsoever which may arise in connection with or during the participant’s 
attendance at the premises of Springs Church NURV program, his/her use of the Springs Church NURV 
program facilities and equipment and his/her participation in the programs and activities offered by 
Springs Church NURV program. With out limiting generality of the foregoing, this indemnity shall apply 
to any liability, claim, action, suit or demand for personal injury, death or property damage, including 
injuries, death or damage caused by the negligence of the Springs Church NURV program, the 
condition of the equipment or the premises or the actions of third parties. This indemnity shall include 
indemnification for any judgment, and for all costs incurred by Springs Church NURV program.  

10. I agree on my own behalf, on behalf of any other parent or guardian of the participant and on behalf of 
the participant that we will not take legal action against Springs Church or against any third parties who 
may claim contribution or indemnity from Springs Church with respect to any liability, claim, action, suit 
or demand whatsoever which may arise in connection with or during the participant’s attendance at the 
premises of the Springs Church NURV program, his/her use of the Springs Church NURV program 
facilities and equipment and his/her participation in the programs and activities offered by the Springs 
Church NURV program. Without limiting generality of the foregoing, this agreement not to take legal 
action shall apply to any claim, action, suit or demand for personal injury, death or property damage, 
including injuries, death or damage caused by the negligence of Springs Church NURV program, the 
condition of the equipment or the premises or the actions of third parties. 

11. I acknowledge that the Springs Church NURV program may, at it discretion, revoke the participant’s 
privileges to attend at the premises of the Springs Church NURV program, to use the Springs Church 
NURV program facilities and equipment and to participate in the programs and activities offered by the 
Springs Church NURV program.  

12. In the event that it appears to the Springs Church NURV program that the participant requires medical 
or dental attention, testing, or treatment (referred to as “Treatment”) of any kind while using the Springs 
Church NURV program facilities and equipment of participating in the programs and activities offered by 
the Springs Church NURV program, I authorize the Springs Church to provide or arrange for the  
provision of such treatment and to consent to such treatment on behalf of the participant and myself as 
the Springs Church NURV program in its discretion considers advisable. I agree to be responsible for 
any cost of such treatment and I appoint Springs Church as my agent in arranging for such treatment. 
The release and indemnity provisions above apply to the provision of treatment. 

13. I warrant that the information given on this form is correct and complete. 
14. I have read this document; I understand it and I agree to the terms set out above. 

 
_______________________   ___________________________________   Date_______________(dd/mm/yy) 

Witness                   Adult Participant: Age 18 or older 
 
________________________   __________________________________   Date ______________ (dd/mm/yy) 

Witness             Parent/Legal Guardian for anyone under 18 
  
 

For Springs Church NURV program use only:  
 
Received By:________________________ Date___________________(dd/mm/yy) 
 
Approved by __________________________________________________________ 
   Signature    Printed Name 
 


