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www.tidalimpact.ca

INDIVIDUAL REGISTRATION AND PARENTAL RELEASE FORM
(CHURCH USE ONLY – DO NOT SEND TO TIDAL IMPACT)
Return this form to your group leader 
PLEASE COMPLETE THE FOLLOWING TWO PAGES:

Name: _____________________________________________​​​____________

Address: _______________________________________________________

______________________________________________________________

Phone number: ____________________  Birth date:___________________

E mail: ________________________________________________________

I hereby indicate my plans to participate in Tidal Impact to be held 

in New Brunswick, July 16-22, 2011.  I promise to follow the program completely, to participate in any team preparation and to abide by the rules set down by my leaders.  

______________________________                    ________________

Participant's signature                                             date

(OVER)
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FOR YOUR PARENTS TO FILL OUT:

Provincial health plan number: __________________

Date of last tetanus shot: ______________________

Do you have additional health coverage? __________

If so, who is the carrier and what is your subscriber number:
____________________________________________________________________

Please check if your son/daughter has a history of the following:

_____ Diabetes                 _____ Asthma                  
  _____ Epilepsy

_____ Heart Disease         _____ Kidney disease      
  ____​​_ Allergies

If any of the above are checked, please give specific instructions for the care of your child while at Tidal Impact:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Is there any additional information regarding restrictions (i.e.: diet, physical activities)?

____________________________________________________________________
____________________________________________________________________
Emergency phone # where you can be reached during the event: ________________

I hereby give permission for my son/daughter to participate in Tidal Impact to be held in New Brunswick, July 16-22, 2011. In case of emergency, I hereby give permission to the physician selected by my son/daughter's leader to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my child as named on this form. 
I also give permission for pictures and/or video of my child to appear in a Tidal Impact retrospective or promotional piece (i.e. video, flier etc.).
_________________________________                          _____________________

 
      Parent's signature                                               

date
