On Eagle's Wings
Participation Form for Volunteers involved in
On Eagle's Wings Activities, Special Events and/or
Ministry Programs
I, ___________________________________________________, plan to participate as a volunteer for
Print Name

On Eagle's Wings in the Bible Camp Program taking place in Northern Canada during 2017.
Medical Authorization
In the event that I am injured while attending or participating in the above mentioned program, I hereby
authorize and consent to have On Eagle's Wings, its employees, agents and representatives seek and
obtain medical assistance from a licensed healthcare provider, in the event I am unable to do so. I further
consent to being responsible for the cost, if any, of any medical treatment that is deemed necessary by a
licensed healthcare provider for the treatment of my injuries.
By signing here you are authorizing On Eagle’s Wings to obtain medical assistance on your behalf in the event
you are unable to do so, and agreeing to be responsible for the cost of such assistance, if any. Please read the
above carefully before signing.

_________________________________________
Volunteer/Participant Signature
Name: ___________________________________
(please print)

Waiver/Release of Liability
I understand there are risks involved in the aforesaid activities, including my being in remote and sparsely
settled areas. I knowingly and willingly accept the risks associated with my participation and I do hereby
release On Eagle's Wings and its representatives and agents from any and all liability for any injury
suffered by me in connection with my participation. I specifically agree to and covenant that neither I,
nor anyone on my behalf, shall institute any legal proceedings against On Eagle's Wings, its employees,
agents, or representatives for the recovery of any amounts whatsoever in connection with any injury or
subsequent death I suffer as a result of my participation in the program.
By signing here you are waiving certain legal rights including the right to sue. Please read the above carefully
before signing.

__________________________________________
Volunteer/Participant Signature
Name: ___________________________________
(please print)

Promotion Release
I authorize On Eagle’s Wings to use my name and/or photo in promotional materials
__________________________________________________

Volunteer/participant Signature
Name: _______________________________________
(please print)
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Protection of Self and Vulnerable Persons
I understand that volunteering in the aforesaid activities, includes interaction with children and other
vulnerable persons in remote communities. I accept the responsibility for taking reasonable measures and
precautions to ensure the personal safety of both vulnerable persons and myself. I understand that
reasonable measures and precautions include, but are not limited to: all interaction taking place in a public
space; all interaction taking place with another adult present; no interaction shall take place one-on-one in
a closed environment.
I knowingly and willingly accept the risks associated with my interaction with vulnerable persons and I
do hereby release On Eagle's Wings and its representatives and agents from any and all liability for any
violation inflicted by me in connection with my participation. I specifically agree to and covenant that
neither I, nor anyone on my behalf, shall institute any legal proceedings against On Eagle's Wings, its
employees, agents, or representatives for the recovery of any amounts whatsoever in connection with any
charges brought against me as a result of a violation during my participation in the program.
By signing here you are committing to uphold the safety of vulnerable persons with whom you may have
contact. You are also waiving certain legal rights including the right to sue. Please read the above carefully
before signing.

__________________________________________
Volunteer/Participant Signature
Name: ___________________________________
(please print)

For Office Use: Participation Form received: ___________________________________
(date)
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