HUEMEARFEB ISR T LT - B2 “‘*ﬁé%ﬁﬂ
P EEAE | O LHERREE (VC17C12) & "HASEESE | TREREE (VC1TC13)
BigEHELFE 2017/11)

FEEEHE Wk v 5% 3 O B Y EE s e IR -

¥4 (P30) (ebifineii /4 Mk hes A e V) (FE30)

B st/ RS - GemsE 4y MR 0O B O 28 HAEFER: (FEH)
BEE L (TR (%) BE#(email) : (S AIERES)
AL FRE A

HEZE - #E: VN2 2 LIRH CIREDLE

S HRISEF ML Frig#s -

gEE: O O FEEHE: s L s =xHEE:

(] RIEEE Level 1/2/3A1/3A2/3B1/3B2 2 45k

FRYh AL - BEYREH: /NHAH AT

(] ®a:Level 1/2/3A1/3A2/3B1/ 3B2 #RfE iFiH Ei i AVERE4mok:

NEER (B1T8EE 21

ERE ) BRI HEREE (VCIIC12)

]

FEQQFEGE | FREBEE (VC1TC13)

-
BACHIRHLR, 1ETER BRI ERE R B CRIRfR, 2 OEEIR
T, JRILFRAMERACH Tk E RN IS RGEIE, R M pE B R A H BT, BB BLR, (BB EMERE KR
HLE CURTR, FM FREREE, REEM
HEY [FEiEOBLE(Psychodrama)fB X, FREEEIR EZZENSE R, FS2EHR Eﬁﬁ%ﬁﬂ:%ﬁé%ff&ﬁ@‘%@iﬁﬁ, SRR BEEL R
ZBLA (7 FEE B 5 R, H’%&?Aiﬂn’“‘lﬁﬁfﬁ’ﬂ%% A HASERHR |42 56 BT,
GRTESIR T EETE, O EEMdR, SETHENREA D,

/

EE (WAHR S RAA LB ER 2R mEFAANL
IINHZ R A 2 SHRAYNE
BELtE (B, HaEH [5]— P fH]

[ & /0O & TEREE (FH) [ AnBRE SR AERE ik (F =), AR AR A B H -
ey [ £88a [ A%a [ Hi
L] SSEEANERE (RA) [ SEEHERHE (READ)

EE:
1) HH: 201711 B 10H () 1:00pm £ 11 H 12 H (H) 8:00 pm
(2) HrBE: Camp Sts’  ailes - Morris Valley Rd, Agassiz BC, VOM 1Al
(3) EH: Early Bird : CAD $315 (9 H 10 HF) ~ Regular: CAD $335 (9 H 10 H1&)  Late : CAD $365 (10 H 27 H1%)
4) HmBHE:
a) SHEHLREE L 10 B 27 HEiZEI A Nk 200 - 8877 Odlin Crescent, Richmond, BC V6X 327
b) X ZEFAFH: Rapha Christian Development (Canada) Assoc1at1on
c) A EFH1%, [ EEF| canadaraphal @gmail.com &E0, EEEEE S 604-700-8883 LU{HIRME o
d) AV ERAERE - EEEBISEIH1H IETE $335 2 10 H 27 H » Z & —FFEINk$30 1TEE -
e) TEWCES BRI, ARAB S NG LLVEE = UaRHAE -
(5) BFEHmGEFLE FIREE— Lo aE i M BGE 2E N BEIEE - R EHZ AN A ERNEREE AN ZEE
BEEHS -
(6) =i WA e B B, B #LE,5EE g & s A E -

DA AREE B 10 N EEE:

EYE: $ L) [ Woeses - H -
L] SZREGRTT - S EEGRE

ik WK A4 WrRAE H I -




HUEMEARFEB IR T LT - B2 0BEEAT
M At | LOEERREE (VC17C12) & MEQE#ELE | FHEEEE (VCITCI3)
BigEHELFE 2017/11)

BEERAESI

L RIEREE B B B B R A (SRR ROIRDL, R BOE A MR B RO, (R EIR (e HL ], BB arae & gl B i
BIRNERRAVEREHE, S NS RAE RO, o R R,

&

2. TE/ANIRFBRIN, £ B IR ATREIR 2 LMkl B oy Ml de, sl R n R, R & 515 B O — Ll MR HE
B, SREERIAMERCE, o SR iEEE,

3. AU E G WTREAEIRMEE WIMIR AT KL MG R E), (BIZIREE % v RE B A 3 BUEA O 16 /I B, S M I a2,
A B AR REGRALR, ROER TEUE B B RERICIRE, 0 B T 2 R BT £ RTE

4. PERVELERRA B B BN HANGAYR &, R fEHERE), RREEREE P REEMS ARG, FTLRE R I
o RZ PR PR AIG AL, (ARG AP e e, 1M a LUEIRAS HESRR R |

5. BEMAWREMEIREECREK, KAMEHELNR, ez ST R i,

6. IBEEATEBIR MR, ATFEERENN.G LT, W AR EE e L 0 Eam sy, mER, 228,
DL, EBRBE LN LA AMB L, PonBe, SEMAERY Q0 Tk, ERRBEIR RS L kS
sefl, BERE R )t LA B R IRE | W AR MR R B IR RAE B AR, BE RIS SR

7. WS EEAC R ETER A 00 5 il e e R AR RN O, (BE M 17:20,52; & 42:11-13; {RF
18:31;HL 3:11, 13;%F 47:1;HD 47:2;3% 2:19) , HERESKEW IS A S BCE RN, M OELE A BE R ERfR, N el LLE B
NEE RV S B RO #E, KR maOBie, TRRAEEmE A WM ESEE, UERUERS A/ FHFREENA,
b, FEIRMESREERE T, EEEB WA MREEENAC, BN OISR, oS e, AR PG
HO, BanifSr#eE, RESRBIAHE (b 4:265 31) , AREHENERE, B O SE, Wk rT U B
FKEMORE, RELEFE, DEEHENEEENEE, TR MMEMEENEC,

8. HAHBBEAEMHSCRRETERN A, A DU AN S BN IR By, R Bl R A R B

O BB RF 2NN

LIRSk dn, Feffeat ik ELpd sEl 2R o,

Name of student signing the form Signature of the student
BEGBINE A, MEGRINEFHE
Date

A 1



HUEMEARFEB IR T LT - B2 0BEEAT
M At | LOEERREE (VC17C12) & MEQE#ELE | FHEEEE (VCITCI3)
BigEHELFE 2017/11)

Media Release Form

HARERERES

During this retreat, the reprsentatives 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.
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DVD, CD, [E&Ef, &/SEFFHZE -

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

E&EZE CONSENT
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I, the Participant, understand that | 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. | will be responsible for myself and wear a seat-belt and not distract the driver when going
to or from activities. | will not endanger the safety of myself or others at any functions, indoor and outdoor activities or during transportation to and from such events. |
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, | au-
thorize treatment to be arranged by committee members or designated leaders or group leaders, and | understand that any costs incurred for the treatment are my re-
sponsibility.
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| 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. O Initial
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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 emer-
gency 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 activi-
ties 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 emo-
tional injuries, or death, of the Participant.
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| 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. O Initial
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