S TRIVE Waiver

Parent Name . Youth Name
l, , hereby give consent for

to participate in all events and activities related to STRIVE.

In addition, | agree that:

o |wil not hold STRIVE liable for any loss, damage, expense or injury suffered or
incurred by my child during the retreat.

0 There is an element of risk involved in some program elements run by STRIVE. |
accept these risks on behalf of my child.

o STRIVE has the right to expect retreaters to abide by the rules set out by the retreat.
If my child does not abide by these rules, they may be sent home at my expense.

0 Inthe event of iliness or injury to my child, | permit STRIVE personnel to seek and
obtain such emergency or medical services deemed necessary at the time.

Signature of Parent/Legal Guardian of retreater under 18

FOIP Consent

There is a slight chance that a picture or video footage will be taken of your child and
possibly posted to our social media accounts.

| agree to having my child’s photo/video taken while at STRIVE.

Yes No

For retreaters/sponsors of legal age

Name of Retreater/Sponsor of Legal Age
As aretreater of legal age, |, , acknowledge the above

risks and limitations and give my personal consent to the above agreement.

Signature of retreater/sponsor 18 years or older
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