
Friday Night Youth “Sports-Fun-Faith” 

Par�cipant Waiver 

Par�cipant First Name: ___________________________ 

Par�cipant Last Name: ____________________________ 

Parent/Guardian First Name: _________________________ 

Parent/Guardian Last Name: _________________________ 

Parent/Guardian Phone  Home: __________________ Mobile: _____________ 

Parent/Guardian email: _____________________________ 

By signing below, I permit the above men�oned “Par�cipant” to engage with all ac�vi�es of the 
St Ann’s Friday Night Youth “Sports-Fun-Faith  

I voluntarily agree to assume all their risks and accept responsibility for any injury to myself and 
or my child. I hereby release Saint Ann's Parish and the Roman Catholic Archdiocese of 
Vancouver and their agents or representa�ves from any and all liability, loss, damage, costs, or 
claims rela�ng to par�cipa�on in the Friday Night Youth “Sports-Fun-Faith.” 

I also consent to receiving informa�on to my email regarding this and future Youth events at St. 
Ann’s parish. 

Signed by: _____________________ Date: _______________________ 
  Parent/Guardian 
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