Maritime Baha’i Summer School 2024

Programme Waiver and
Medical Release

Note: This form is REQUIRED for all participants under the age of 19 years who are attending all or any part of the Maritime Baha’i Summer School. 

YOUTH’S REGISTRATION INFORMATION

ACTIVITY:   Maritime Baha’i Summer School
LOCATION: Berwick, NS
DATE:	            JULY 4 – 7, 2024


FIRST NAME:		________________________		LAST NAME: _______________________

DATE OF BIRTH (YYYY-MM-DD):  __________________________________		

FULL ADDRESS:		_____________________________________________________________________
			_____________________________________________________________________ 

EMERGENCY CONTACT

Contact information of parent/guardian: 

Name:                                               ___________________________________
Home/resident phone: 	___________________________________
Cell phone: 			___________________________________
Work phone:			___________________________________
Chaperone at summer school (used in the event of an emergency where we are not able to reach parent/guardian)
Name: 	_____________________________________________









MEDICAL CONDITIONS OF YOUTH

Does the participant have any severe allergies or other medical conditions that leaders should be aware of?
 	Yes ☐		No ☐
If yes, please list and explain: 

______________________________________________________________________________________________________

All reasonable precautions for the safety and health of the participant will be taken. He / she will be properly supervised by their chaperone. In the event of accident or sickness, the National Spiritual Assembly of the Bahá’ís of Canada, its staff and volunteers are released from any liability.

In the event of injury requiring medical attention, I authorize treatment for the participant and understand that reasonable attempts will be made to contact me, should such a situation occur.

INSURANCE

In the event that the participant is attending the Summer School activities and the location of the activities is outside his or her home province, I understand that any medical costs incurred by the participant are my responsibility.

Each participant must be covered by provincial health insurance or equivalent medical coverage. Those coming from outside of Canada require health insurance valid for the duration of their stay in Canada.

Insurance provider: _____________________________	Policy No. _________________________________

If you are from outside of Canada, please provide a date range of travel health insurance for the policy described above.

Effective Dates: From ________________________________ to __________________________________
				YYYY-MM-DD 			YYYY-MM-DD

Parent / Guardian (PRINT NAME):  ___________________________________________________
Parent / Guardian Signature:	__________________________________		Date: ________________________
Chaperone Signature:	__________________________________			Date: ________________________

INSTRUCTIONS FOR RETURNING THIS FORM:
[bookmark: _GoBack]A signed copy of this Programme Waiver and Medical Release form must be completed before the beginning of the gathering. Options for returning the signed form include scanning and submitting it by e-mail or taking a digital photograph of the signed form and sending it by e-mail to mbahaisummerschool@gmail.com

