
PRESBYTERY OF LONDON 
 

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMNITY 

AGREEMENT 

(Please read carefully. By signing this document you waive certain legal rights including the right to sue. Your signature on 

this form indicates you accept the conditions outlined below and understand the risk inherent in these activities.  Your safety 

and well-being is our highest priority; however, accidents can and do happen. You also acknowledge that you have read this 

document at your leisure and have had adequate time to decide whether to participate in  this mission experience with the 

Presbytery of London of The Presbyterian Church in Canada.) 

 
I have been advised of and understand the risks inherent in the travel associated with this visit, including but not 

limited to bus travel, risk of infection and health hazards.  I request the Presbytery to allow me to participate in the 

trip and I hereby agree to assume all risks involved in engaging in the above activities, including where necessary 

travel  within Canada. 

 

I agree, and am aware, that as a condition of being allowed to participate in the Agency’s activities, I do warrant 

that I am in good physical and mental health and that I have not consumed, nor will I consume, any substances, 

including alcohol, prescription and non-prescription drugs, in such a way as would impair my senses while 

travelling. 

 

The Presbytery of London assumes no responsibility or liability in connection with the services of the bus line  or 

for any hotel or other accommodation proprietor.   In the event that it becomes necessary or advisable for the 

comfort or well-being of those travelling, or for any reason whatsoever, to alter the itinerary or arrangements such 

alternatives may be made without liability or penalty to The Presbytery of London. 

 

Further, neither the Church nor the Agency accepts responsibility for loss of identification, money or for the loss of 

personal articles and effects, or for personal accidents, injury or death, or for losses or additional expenses due to 

delays or damages in transportation or other services, quarantine, sickness, strikes, weather or any other causes 

except if caused by the wilful or negligent act or omission of the Church, the Presbytery of London, or of a person 

for whose acts or omissions they are, in law, responsible. 

 

I have read the above at my leisure and agree to abide by these conditions. I also give my permission to use any 

pictures and/or movies in which I may appear or to quote from any written record of this visit which I may author, 

for publicity without remuneration. 
 

 

__________________________________ 

Signature 

 

____________________________________ 

Witness’ signature (not related) 

 

__________________________________ 

Print Your Name 

 

_________________________ 

Witness (printed name) 

 

_________________________ 

Date 

 

_________________________ 

Date 

 



Important Policy Information 

 

 

Cancellation Policy:  We are excited about your participation in the Presbytery of London Youth 

Mission Trip.  Our bus and our accommodation have been booked.   Please note that no monies will be 

refunded for this trip if you need to cancel (for reasons other than medical or family emergencies).    

If your church has contributed to your trip money and you choose to not partake in the trip after June 30
th

, 

2010, you are responsible to reimburse your congregation for the amount they contributed. 

 

Covenant Policy:  Our youth and leaders have covenanted to live in Christian community while we are 

away.  Participants (regardless of age) have agreed that they will not partake in alcohol or drugs while on 

this trip nor will they have these substances in their possession.  Unless married (2 of our adult leaders 

are!), they have agreed to not engage in sexual activity. 

 

Please note that there will be a zero tolerance for breaking of these two policies.  If a participant breaches 

one of these two policies, arrangements will be made immediately for them to be flown home at their own 

expense.   

 

In the words of  one of our adult leaders: 

“Don’t do anything God or your grandma wouldn’t approve of!” 

 

Please sign below that you have read these policies and will abide by them:  

 

Date:  __________________________ 

 

Youth Participant:  _______________________________ 

 

Parent (for those who are under 18 years of age): ________________________ 

 

 



 

PRESBYTERY OF LONDON 
Manitoba Mission Trip –2011. 

HEALTH AND INFORMATION FORM 
 

Please fill out and return to Kris Kuhlmann-Bigg (address below) 

 

Name of participant: _________________________________________ 

 

 

EMERGENCY CONTACT: 
Contact person in while you are on the trip: 

 

Name: _______________________________________  Relationship to you: ____________________ 

 

Address: ___________________________________________________________________________ 

 

Telephone: (w)_______________________________  (h)____________________________________ 

 

E-mail: _____________________________________ 

 

Alternate contact, if first contact is unavailable: 

 

Name: _______________________________________  Relationship to you: ____________________ 

 

Address: ___________________________________________________________________________ 

 

Telephone: (w)_______________________________  (h)____________________________________ 

 

E-mail: _____________________________________ 

 

PERSONAL HEALTH INFORMATION: 
 

Provincial Health Plan Number: ________________________________________________________ 

 

Please list any diet restrictions or food allergies:  ______________________ 

 

__________________________________________________________________________________ 

 

 

Please list any medical condition(s) such as allergies, asthma, diabetes, hyperactivity, depression, 

seizures, injuries, that are necessary for us to be aware of: ____________________________________  

 

__________________________________________________________________________________ 

    

 

Do you require prescription medication on a regular basis for the above medical conditions or to function 

effectively?    NO ____    YES ____ 



 

If “yes” please list the name(s) and reason(s) for taking said medications: _______________________ 

 

__________________________________________________________________________________ 

 

Do any of the medication(s) that you take require refrigeration?       NO____   YES____ 

 

Please specify: _____________________________________________________________________ 

 

Please bring duplicate prescriptions of any medications you will be taking on this trip and keep all 

medications in their original containers. 

 

Personal physician:  ______________________________  Telephone: _________________________ 

 

 

 

It is very important that this information be complete, accurate and received prior to your trip!  Your 

leader(s) require this information for your safety.  It will ensure that if you require any medical treatment, 

that you will receive the most appropriate treatment for your condition.  If there is any additional 

information that you can provide to your leaders that could be helpful, please contact them prior to your 

departure.  Please return this form to: 

 

Kris Kuhlmann-Bigg 

c/o Westmount Presbyterian Church 

521 Village Green Ave. 

London, Ontario 

N6K 1G3 
 

 


