
Erie Beach Parental Release 2010 

 
Erie Beach Reunion Grounds 

R. R. #3 
Blenheim, Ontario  N0P 1A0 

 
Parent/ Guardian Release Form  

 
This is to certify that my child_____________________________________ 

Print Name 
has permission to attend and participate in activities at the Erie Beach Community  
 
of Christ Reunion Grounds from ____________ 20__ to ________________20__  
     Dates 
I hereby appoint and am giving responsibility for my child (under the age of 18) to:  
 
__________________________________ on the above noted dates and agree to the  
                            Print Name 
terms and conditions herein. 
 
In consideration of my child ______________________________being allowed to attend the Community of 
Christ Erie Beach Reunion Grounds, I hereby assume all risk and I hereby release and absolve Community 
of Christ and the Erie Beach Reunion Grounds  and all of their employees, officials, volunteers, officers, 
directors, agents, representatives and  independent contractors and any other owners and occupiers of the 
land of Erie Beach Reunion Grounds from all responsibility, liability or claims of any nature and kind which I 
or my child may have arising from my child’s participation and attendance thereon, including but not limited 
to bodily injury or death to my child and damage to property arising from any cause whatever, including the 
negligence of one or more of the individuals and organizations referred to herein. 
 
I acknowledge as Parent/Guardian of ______________________________ that I have read and fully understand and 
agree to the terms and conditions stated herein  
 
Name of Parent/Guardian:___________________________________________ 
      Please Print 
Address and Phone Number:___________________________________________ 
      ___________________________________________________ 
 
Signature of Parent/Guardian:________________________________________ 
 
Date of Signature: _________________________________ 
 

******************************** 
I acknowledge as Responsible Person as appointed above that I have read and fully understand and agree 
to the terms and conditions stated herein  
 
Signature of Responsible Adult:__________________________________________ 
 
Date of Signature: ____________________________________ 


