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Media Release Form

A HERES

During this retreat, the representatives of Rapha Foundation Ltd. and Rapha Christian Development Canada Association (Rapha) will
be recording the whole and/or part of the event for the purpose of preparing DVD, CD, picture album, books and/or other publications
for Rapha.

E5 RIREEAERS AR AT RADENEAREER SR LG HUE) e R/ sEt 6 E8) A H R HIfE
DVD, CD, [E&EfM, K&/SEFTHE -

We sincerely request your consent for Rapha to take photographs of and/or record your image, voice, and drawing/painting; to publish
the photographs and video tapes on digital media, picture albums, or books; and to use the relevant material, and/or similar material
provided to Rapha by third-parties involved in the recording of this Retreat Camp activity, in whole or in part, now and in the future,
through the media of television, film, Internet, multi-media presentation, audiotape, videotape, in printed form and display form for
the use of Rapha’s ministry. By signing this consent form, you agree to share with and/or transfer to Rapha any and all proprietary
rights, including copyright, and waive all personality rights, which you may have in this material.
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Rapha is only responsible for official use of photographs and recordings taken during this retreat. For the avoidance of doubt, any
personal use of the relevant materials unrelated to Rapha’s ministry is not monitored by and/or not the responsibility of Rapha.
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INDOOR AND OUTDOOR ACTIVITIES CONSENT / WAIVER FORM

EEZE CONSENT

- FABIEEESNSNE  EUZEREEFNEESTEE  UTERUASZIRNEEERE - B - ARMEESIEZIHH -
RERBECHTARER  WHEETERRSZEH RAETERITESH - THTenE - BANREREERRTENtERTE
REALSELBEECHEHNTH - BHESIESEEL  SRABHIGEENTWNENZS  HEREEAETEFTMEZEBNADENE
AEBHERPOREESHEHE - WEEHZEERE - FM - AR - BE FELHEAN - EESERT - RiITEEEREAmmAR
RBAFHBEVEFERE - WERE L —URVEREE -

I, the Participant, understand that I am responsible in acting in a safe and responsible manner, and to obey requests to comply with safety
regulations as directed by committee members, designated leaders and/or group leaders and/or drivers. I will be responsible for myself
and wear a seat-belt and not distract the driver when going to or from activities. I will not endanger the safety of myself or others at any
functions, indoor and outdoor activities or during transportation to and from such events. I forsake all rights to sue RAPHA Christian
Development (Canada) Association, any one or all of her board members, committee members, designated leaders, group leaders, staff
members or volunteers in the event of expenses, physical or emotional injuries, including death. In the event of injury requiring medical
attention, I authorize treatment to be arranged by committee members or designated leaders or group leaders, and I understand that any
costs incurred for the treatment are my responsibility.

RIFBEXHRE - BREA - BBRNITE  THRE - REAN  DRARZRLOR - KEARWABR L4 FRIE - O /%

I understand that this is a legal agreement that is binding upon myself and my heirs, executors, administrators, successors and assigns. | have read and understand the
terms of this agreement. [ Initial

PARTICIPANT NAMEZ S5 A HEE AfE44:

SIGNATURE OF PARTICIPANTZ &5 &: Date H

HE2METI195ELLT IF PARTICIPANTS IS UNDER AGE 19

- FRULEHZSMENRREEZEAN  AEASERBLFAFENZHE - TEBRAEMERNEEEME - B - ARMIBESIH ZIDHT -
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REENERERENER - RgaBE (T —UIWERER - RYEZEEHREAERSSMEFLBIINERRTE  URESMNESHE
WEMEREBEHERPORENRIZES - EASIESMEATREX BRIUBHIEESTITUNEIHELE - HIREEHWENEAR
BEHBRPORESEEERE  WREHEESEHNE - B - AR - BE - ETAHEA -

As parent/guardian, | hereby authorize the Participant to participate and be transported by the committee members, the designated leaders or group leaders or drivers.

| authorize the committee members/designated leader/group leaders to transport the Participant to the nearest suitable medical or hospital facility in the event of an
emergency situation that is not treatable at the scene, and | am responsible for any costs associated with this treatment. | also authorize the Participant to be medically
treated as determined appropriate by the committee members/designated leader/group leaders, and | authorize the Participant to attend the functions, events and activities
sponsored or coordinated by RAPHA Christian Development (Canada) Association. | forsake all rights to sue RAPHA Christian Development (Canada) Association, any
one or all of her board members, committee members, designated leaders, group leaders, staff members or volunteers in the event of expenses, physical or emotional
injuries, or death, of the Participant.

RIS HRE - BRWEBA - BEANTE - TEE - ZEA - BRARZRAORY - FEARLRB I XH EHFRX - OB%

I understand that this is a legal agreement that is binding upon myself and my heirs, executors, administrators, successors and assigns. | have read and understand the
terms of this agreement. [ Initial

KEELE A ZNAME OF PARENT OR GUARDIAN: 5 A SIGNATURE:
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