
 Dear Parents/Guardian, 

 Youth For Christ/Youth Unlimited is currently running several summer programs out of their Green Door and 
 factory loca�on. These programs include Kids Kamp, Green Door ac�vi�es, Jr. Dropin and also one weekly trip to 
 Dakota Plains for games and outdoor ac�vi�es with kids.  This waiver will cover the en�re summer (July and 
 August) ac�vi�es. Excluding water ac�vi�es.  We will be sending out all Delta, Splash Island and river float with a 
 separate waiver for your child. 

 YFC staff offer vehicle rides to the Factory from the Door and back for Jr Drop In. We also offer one on one 
 and small group ou�ngs to various loca�ons throughout the city. 

 Please keep this first page for your records and return the second page to  A YFC STAFF. 

 YFC Portage Main Office: 60 Tupper Street N        Phone: 204-239-6763 

 The Door - Community Connec�ng Point: 7-714 Willow Bay 

 Youth for Christ protects personal informa�on in accordance with our Privacy Policy.  Personal informa�on is 
 not disclosed to organiza�ons or individuals outside of Youth for Christ/Youth Unlimited.  For a copy of our 
 Privacy Policy, please contact our office at 204-239-6763. 



 2024-2025 Youth For Christ - Master WAIVER AND RELEASE FORM       

 STUDENT’S FULL NAME: _________________________________________________________________________ 

 Address: (must include street, house number, city, postal code, province) 
 _____________________________________________________________________________________________ 

 Phone (parent/guardian): ________________________ Work phone if applicable:__________________________ 

 Parent’s Email: ________________________________________________________________________________ 

 M.B Family (6 digits) #______________________ M.B Health Personal (9 digits)#___________________________ 

 Date of Birth (MM-DD-YYYY): _____________________ Gender: ___________________  Grade: ______________ 

 Allergies/Medical Condi�ons/Carried Medica�ons (EpiPen, puffer, etc.): 
 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 I, the undersigned parent/guardian, will not hold Youth for Christ/Youth Unlimited Portage Inc. responsible for any 
 medical or personal injury, or any other loss or damage and, therefore, waive any claim against the Youth for 
 Christ/Portage Inc. staff, board, and volunteers. I acknowledge there are risks involved in YFC ac�vi�es such as, but 
 not limited to: driving to and from programs, physical games and ac�vi�es in YFC spaces, Small group ac�vi�es in 
 and around the city. We as the Parent/ Guardian sign this form acknowledging the risk involved could result in 
 injury or death. I acknowledge that it is my responsibility to take the necessary steps for insuring against personal 
 injury, loss, property damage, or any other loss or damage that might be incurred by my child. 

 Pictures will be taken during some of the events which may include your child and may be used for promo�onal 
 materials. Unless indicated below, I agree  to allow  photographs or video of Youth for Christ/ Portage| Youth 
 Unlimited ac�vi�es, which may include my child, to be used in Youth for Christ/ Portage| Youth Unlimited 
 promo�onal material including, without limita�on, brochures, the Youth for Christ website, and newsle�ers. 

 I do not give permission  for my child to be photographed  for any of the uses described. 

 In the event of injury or illness, I authorize Youth for Christ staff to seek and obtain surgical or medical a�en�on for 
 my son/daughter, without the necessity of prior approval.  It is understood that if any emergency occurs, a 
 responsible adult will ensure that my son/daughter receives proper medical a�en�on and that arrangements will 
 be made for his/her return home, if deemed necessary.  I understand that I will be no�fied by the quickest means 
 if this authority is exercised. 

 Parent/Guardian Full Name (print):  _______________________________________________________________  

 Signature:  ______________________________________________________    Date: ______________________     

 Emergency Contact  (in the case we cannot reach you): 

 Name and Rela�on to Par�cipant  (print): ___________________________________________________________ 

 Phone Number  : ____________________________________ 


