Parent/Guardian Consent Form — Minor Participant (Church Team)

RAIEFEHERESERR B GRS
CCM Cup Charity Table Tennis Tournament 2026

T EH I RBREEEE 2026

Organized by CCM Vancouver Centre

rRE R EE
This form must be completed for all participants under age 19 joining through a church team.
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Child's Information
SEHEER

Surname %:

Given Name £4:

GenderfEF:OME OF %L
Age fF#5: Date of Birth 4 HHA:
Church Team Name Z &AL 44T8:

Medical or Special Conditions

BRI A E L

Please list any relevant medical or special conditions we should be aware of:

i Y AT AP MR 2 B B B IR I -

O Food Allergies &8 E:

O Medicine Allergies S &

[ Other Allergies EL{tr &5 g:

Emergency Contact (Parent/Guardian)

BB A (RREEAN)

1. Name #:%4: Relationship B f{%:
Phone E&E:

2. Name #:4: Relationship Ef{&:
Phone ESE:

Consent and Waiver



EEREEEH

I, the undersigned parent/guardian of the above-named minor (under age 19), give permission for my child to
participate in the CCM Charity Silver Jubilee Cup organized by CCM Vancouver Centre. | understand and agree to
the following:

RNFs LFIRGETNRZ SBEEZRE/GEN  FEESMEPEREER O T R E RS RER -
ARANHE M EE LT

1. Supervision Responsibility E5 & (T
My child is joining as part of a church team. | acknowledge that CCM Vancouver Centre is not responsible for
the supervision, transportation, or pick-up of my child before or after the event. The church team leaders
and/or parents will assume full responsibility.
KT UEER S (2 h0ELEE - RO R EREE P O A FLERIR Z HXSEE 2 - WEEH
BEKIR A -

2. Liability Waiver % & &EHH
| waive all claims against CCM Vancouver Centre and its staff, volunteers, and representatives for any injuries,
losses, or damages arising during the tournament.

ANBEEPERFEFORHEEE - FBLRAERREEARIEMHRS - BASY EERTHEt 2R
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3. Medical Emergency Z& B fi
| authorize CCM Vancouver Centre to disclose my child's health info to emergency personnel and consent to
emergency treatment if necessary. | assume financial responsibility.
RARHE P EREFER MEESE R T RBGE AN Bt @RSk - WEIEHBEZFRR SR - AKX
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4. Media Release {-EE{H FH[E=
| permit CCM Vancouver Centre to use my child's photo, video, or voice for promotional purposes without

compensation.
RANFEEPEREEROERZTZRA - S s@E S FEEMR - WATEERTE 22 -
5. Accuracy of Information EfR|HEREEE
| certify that the information provided is complete and accurate. | will update CCM Vancouver Centre of any

changes.

AR NPREE FTHe Bt BT SR - W RSEAAE B G R s R -
011 Agree 3 [EE LK
Parent/Guardian Name & B5:E A\ #:44:
Signature 252
Date HHH:
Primary Phone Bf4% BB 5E:

*A signed copy of this form is required for all participants under age 19.*
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