
Instructions: Please fill out all the following fields and return the document
the group leader. For questions, please contact the group leader.

1.Student Full Name

2.Student Gender

3. Student Birthday

4.Student grade

5.Student Mailing Address

6.Student Email Address

7.Student Phone Number (mobile)

8.Roommate Request
*All-inclusive tickets only
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Information



Retreater
Information

Instructions: Please fill out all the following fields and return the document
the group leader. For questions, please contact the group leader.

Healthcare information

1.Name on health card

2.Health card number

3.Dietary restrictions/allergies

4.Additional health concerns YQ should know

Parent/Guardian Information

Parent/guardian name

Relationship

Phone Number



Acknowledgements and Waivers
Please sign for the following items:

GENERAL WAIVER: 
l am attending Youth Quake with the consent of my parent or guardian. (all minors
MUST have parental guardian consent to attend) authorize the staff of Briercrest
College and Seminary to act for me/my child according to their best judgement in any
emergency requiring medical attention, and I waive and release Briercrest College and
Seminary of any and all liability for any injuries or illnesses incurred while at Youth
Quake

MEDIA WAIVER: 
I grant Briercrest College and Seminary permission to use and publish photographs
and/or video images of me/my child, or in which I/they may be included, for any
purpose authorized by Briercrest College and Seminary, including but not limited to:
website use, editorial publications, and advertising use.

EMAIL CONSENT: 
I agree to receive emails and other electronic communications from Briercrest College
and Seminary and Briercrest Christian Academy, for the purposes of promotion,
information about courses, programs, donation opportunities, newsletters, alumni
news and events that may be of interest. I understand that I can unsubscribe at any
time. 
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