
CALIFORNIA BREAKAWAY   RELEASE/WAIVER FORM

We (I)__________________________________________ hereby verify that our (my) child ________________________________________          
	 (parent/guardians printed)	 	   	 	 	                                   (full name printed)

	 	 	 	 	 	              

born _________________, is a ________________________________ resident and citizen of ___________________________, residing at

                MM/DD/YY                                (name country)	 	 	 	 	 (name country)


_____________________________________________________|______________________________|_________|______________________

                                             Address	 	 	                                        City		                 Prov.               Postal Code


With this letter we (I) grant permission for the above mentioned to enter the United States for the dates of April 6-16, 2023 with the organization YFC Saskatoon | 
Youth Unlimited, 1338 Avenue B North, Saskatoon, SK, a Non-profit inter-denominational youth organization.  The purpose for our (my) child’s crossing into the 
United States is to tour California for seven days (six days in Los Angeles, one day in San Diego).  The adult in charge of the trip is Corwin Thiessen/Trip Director. 

 LIABILITY WAIVER AGREEMENT – STATEMENT OF PARENTS/GUARDIANS 

(or Student if 18 years old as of April 6, 2023)


1. We (I) have confidence that the YFC Saskatoon | Youth Unlimited staff will do their best to provide the necessary support and supervision needed and we (I) 
understand that safety and health rules will be observed.  We (I) hereby give Calbreak personnel the authority to act on our (my) behalf in case of emergency, 
including medical treatment.  


2. While every precaution is taken for the safety and good health of Calbreak Students, YFC Saskatoon | Youth Unlimited staff, volunteers, or its directors are 
hereby released from all liability in the event of an illness or accident or misfortune that may occur to any Calbreak student.  Each Calbreak student must be 
covered by Provincial Health and out of Canada medical insurance. 


3. The signature of the parents/guardians, (or signature of Calbreak student if 18 years as of April 6, 2023) on this form shall give the Director permission to 
arrange for any special services or other requirements necessary for the best interest of the Calbreak student, and shall give the Director permission to approve 
and obtain medical attention necessary for the Calbreak student’s welfare and good health including injection, anesthesia or surgery.  In such a situation the 
Calbreak staff will attempt to notify the parents/guardians as soon as possible.  The parents/guardians are responsible for any expenses resulting from such 
services. 


4. Participation on California Breakaway constitutes consent for YFC Saskatoon | Youth Unlimited to use any film, video, or reproduction of image and/or voice of 
student for any purpose whatsoever without any payment to the student or their family. 

Note:  This form also covers the Calbreak Movie Premiere and Awards Gala in Saskatoon if student chooses to attend.


SIGNATURE OF PARENTS OR GUARDIANS  (or Student if 18 years old as of April 6, 2023)

*WE (I) HAVE CAREFULLY READ THE PERMISSION TO TRAVEL AND LIABILITY WAIVER AGREEMENT AND AGREE IN FULL TO ITS CONDITIONS.  

Printed: ________________________________________   Signed:______________________________________     Date:________________                                                            

	                     Parent/Guardian 1                                                             Parent/Guardian 1**


Printed: ________________________________________   Signed:______________________________________     Date:________________                                                            

	                     Parent/Guardian 2                                                             Parent/Guardian 2**


Printed: ________________________________________   Signed:______________________________________     Date:________________                                                            

	        Student (if 18 years old as of April 6, 2023)                                 Student (if 18 years old as of April 6, 2023)

 

NOTARIZATION


AFFIRMED before me at the City of ___________________________ 


In the Province of ___________________________________________


this ______ day of _____________, A.D. 20____


	                        S T A M P 

 

__________________________________________


A NOTARY PUBLIC in and for ________________________________ 	

1. If guardianship is shared, both parents/guardians must sign this release form.

2. If parents are divorced, and one parent has sole guardianship, documentation 

must be included, to prove said guardianship.

3. If second parent is deceased, please provide documentation.  

4. If location of second parent is unknown, please indicate this.  

5. In the situation that my teenager is a landed immigrant or non-Canadian 

resident you must contact U.S. Immigration authorities and complete the 
necessary requirements for entering the United States.

	 	 	 	 	 	 	 	 Documentation needed is included �      


	 	 	 	 	 	 	 	 Second parent is deceased  �         


	 	 	 	 	 	 	 	 Location of 2nd parent unknown


