WAIVER:

I, ___________________________________________________, in consideration of my child, 
      (print full name of parent or legal guardian) ________________________________________________
                      (print full name of child) 
(hereinafter referred to as the “participant”) release the (organization facilitating the event), Eparchy of Edmonton, and (__________ Parish), Edmonton (hereinafter referred to as the “Releasees”) and their representatives from all actions, claims and damages arising out of any incident whereby injury or damage may be sustained by the participant while the participant attends the Children’s Retreat held at (__________ Parish) on (date).
I give my consent to medical treatment and aid on behalf of the participant, including admission to any hospital or clinic if deemed advisable and this shall be sufficient authority to do so.
I hereby indemnify and hold harmless the Releasees against all actions, claims and damages which may be brought against the Releasees by or on behalf of the participant in respect of or arising out of any accident, injury or damage and against any loss arising therefrom.


___________________________________________________        __________________________  
(Signature of Parent/Guardian)  					(Date)


*************************************************************************************

Release for Media Recording:

I, the undersigned, do hereby grant or deny permission to the Eparchy of Edmonton to use the image of my child, _________________________________________________, as marked by my selection below. 
Such use includes the display, distribution, publication, transmission, or otherwise use of photographs, images, and/or video taken of my child for use in materials that include, but may not be limited to, printed materials such as brochures and newsletters, videos, and digital images such as those on the Ukrainian Catholic Eparchy of Edmonton website. I agree that these images may be used by the Ukrainian Catholic Eparchy of Edmonton for a variety of purposes and that these images may be used without further notifying me.

___ I grant permission to use my child’s image within the Eparchy of Edmonton setting only. 
___ I give unrestricted permission for my child’s image to be used in print, video, and digital media. 
___ Deny permission to use my child’s image at all. 


______________________________	______________________________	___________________
           (Name of Parent/Guardian)			          (Signature)				(Date)

