
HIGH VOLTAGE CHRISTMAS SKATE 
 

Student Name(s):________________________________________________________ 

 

Activity: Skating Date of Activity: December 14, 2018 

 

Details of the Activity:  7:45-9pm. $8. We have rented a rink for High Voltage to enjoy a Christmas skate together. 
Come dressed in your “Christmas” clothing, whether that’s an ugly sweater or a festive outfit! We are meeting at Burnaby 
8 Rinks (6501 Sprott Street, Burnaby, V5B 3B8) to skate. Pick up is also at the rink. Rental skates and helmets are includ-

ed in the price of admission, but if you have your own you are welcome to bring them. 
 

Dear Parent: 

We are planning an activity as part of our programming that requires your permission prior to participation.  We 
have provided you the details of the activity and request that you complete and sign the permission form.  The safety 

of your child is our primary concern.  Precautions will be taken for their wellbeing and protection. 
 

Permission Form and Consent: 

Student’s First & Last Name ___________________________________ Date of Birth _______________________ 

Address ___________________________________________________________________ Grade ___________ 

Phone Number ____________________________ Health Card Number __________________________________ 

Medical concerns/Allergies______________________________________________________________________ 

In case of an emergency, contact ________________________________________________________________ 

 

I hereby consent to the participation of my/our child(ren) in this supervised activity.  
 

While every precaution is taken for the safety and good health, some sports and activities carry with them the inher-
ent risk of personal injury beyond the risks associated with many of the recreational activities at Willingdon Church.  I/
we understand and accept these risks and agree that by allowing my child to participate in those activities, he/she 

may be taking part in a recreational activity that presents the potential for personal injury. 
 

I/we, the parents or guardians named below, authorize the Pastor or one of Willingdon Church’s personnel to sign a 
consent for medical treatment and to authorize any physician or hospital to provide medical assessment, treatment or 

procedures for the participant named above. 
 

I/we, named below, undertake and agree to indemnify and hold blameless the Pastor, Willingdon Church, its Ministry 
Staff, its Pastors, Directors and Board of Elders from and against any loss, damage or injury suffered by the partici-
pant as a result of being part of the activities of Willingdon Church, as well as of any medical treatment authorized 
by the supervising individuals representing Willingdon Church.  This consent and authorization is effective only when 

participating in or traveling to events of Willingdon Church. 

 

I have read, understood and agree with above. 

 

Parent / Guardian Signature __________________________________________________ 

 

Parent / Guardian Printed Name _________________________________ Date ________________________ 


