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PLEASE READ CAREFULLY

Harmony Youth Sleep-Over
“Rescue the Christmas Star”

Dear Parent: We are pleased to inform you of an upcoming event your child is invited to attend.  Details of the activity are outlined below.  If you agree to allow your child to participate in all activities as part of this event, please confirm by completing and signing the consent form provided below.  Your child’s safety and wellbeing are our top priority, and the information provided will assist us in making appropriate arrangements to ensure their care throughout the event.

Location: HARMONY BAPTIST CHURCH, 1763 Upper James St, Hamilton, ON L9B 1K7

Dates/Times:

· Drop-off:  Friday, Nov. 28th, 2025 at 8:30pm
· Pick-up:  Saturday, Nov. 29th, 2025 at 1:00am

Activity Details:  Students are invited to an overnight youth event at Harmony Baptist Church to kick off the Advent season. The evening’s main activity, “Rescue the Christmas Star,” will be a series of fun team-based games leading to clues the students will decode together. Throughout the night there will also be snacks, fellowship, and a brief Advent-focused devotional. Breakfast will be provided on Saturday morning, and adult leaders will be present at all times to ensure a safe and supervised environment. Students will remain on church property for the duration of the event. If a student refuses to comply with safety guidelines or attempts to leave the premises without permission, a parent or guardian will be contacted for immediate pick-up.

Transportation Details:  __TRANSPORTATION WILL NOT BE PROVIDED __

What to bring (recommended):
· Sleeping bag or blanket
· Pillow
· Toiletries (toothbrush, toothpaste, towels, etc)
· PJ’s
· Any necessary medication


Permission Form and Consent:

Participant’s Name    ____________________________________________________
Date of Birth     ________________________________________________________
Address            ________________________________________________________
Telephone #     ___________________      Parents’ Work # ______________________
Health Card Number: ____________________________________________________
Family Doctor: _______________________     Phone #: ________________________
In case of an emergency, contact:
___________________________________	Phone #: ________________________

Will your child require medication during this event?  If so, please list below.  Please also indicate any allergies, or medical conditions about which we should be aware:

Medication: ____________________________________________________________

Medical Conditions (List all medical conditions including allergies: food, medication, environmental, etc): 
______________________________________________________________________

______________________________________________________________________

I recognize that by participating in these activities, my child may risk personal injury, permanent loss or death.  I hereby attest and verify that I have been advised of the potential risks, and that I have full knowledge of the risks involved with these activities,  and that I understand and accept these risks, and assume any expenses that may be incurred in the event of an accident, illness, or other incapacity, regardless of whether I have authorized these expenses.

I understand that Harmony Baptist Church Hamilton Incorporated cannot be held responsible for any injuries or expenses, costs, and/or claims in connection with any injuries sustained.  I, the undersigned undertake and agree to indemnify and hold blameless Harmony Baptist Church, its Directors, Board, Corporation, members, staff, agents, volunteers, members and representatives from and against any loss, damage or injury suffered by the participant as a result of being part of the activities of the event.

In the event that my child requires medical attention, until such time as I may be contacted, I hereby authorize Harmony Baptist Church staff and/or volunteers to seek medical treatment and medical personnel in charge of my child to administer such medical or surgical treatment or carry out such procedures as may be deemed necessary or advisable in the diagnosis or treatment of my child.  I also assume the responsibility for the payment of any such treatment.


I have read, understand, and agree with the above.  I hereby consent to the participation of my child in this event.

Parent/Guardian Signature:    _________________  Print Name:______________

Witness Signature: __________________________ Print Name: ______________

Date Signed: _______________________________                                                
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