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Participants under the age of 18 require a parent/guardian to sign the consent form below.

BESEREEX  BEEHEME LB TE (www.cchc.org/walk) - Please contact us or download from www.cchc.org/walk for a group application form.
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WAIVER: In consideration of being permitted to participate in the CCHC Walkathon, | hereby assume any and all risks that might be associated with the events for myself, my heirs, and my
personal representatives. | further waive, release, discharge, and agree not to sue the Chinese Christian Herald Crusades (CCHC), it's officers, employees, sponsors, organizers, volunteers
or other representatives for any and all injuries or damages or any kind whatsoever suffered as a result of myself and/or my child taking part in the event and any related activities. | also
agree to the use of any photo, firm, or video of the event to be used by CCHC for any purpose. | also give my full permission for any first aid to be administered as deemed necessary to be
provided to me or my child on the premises or prior to transport to a hospital for further treatment.
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Participant Signature Date

TN\EUATEHSTENRBHEZEAFIEE To be completed by the parent/guardian of any participant under 18 years of age
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| fully understand and approve the above rules and regulations and hereby give consent for participant

to participate in the Walkathon 2024.
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