
“Centering our lives within the Mission & Message of Jesus”

REMIX is a 5 day interactive
and hands-on mission

experience designed to
equip, train, and inspire

young people to ‘center their
lives within the mission and
message of Jesus’. Each

REMIX participant will
receive in-depth training

each day and be engaged in
afternoon mission

opportunities throughout
Toronto.

REMIX 2025: Wednesday, June 25 - Sunday, June 29, 2025

INDIVIDUAL INFORMATION:

I am: [ ] Male [ ] Female [ ] Adult [ ]
Student
Name:_____________________________
Grade Completed: ___________________
Email:_____________________________
Church:____________________________
Church City:________________________
Group Leader: ______________________

Shirt Size [ ] S [ ] M [ ] L 
[ ] XL [ ]XXL [ ]XXXL

HEALTH INFORMATION: Allergies, special diet, and Heath Concerns:
__________________________________________________________

__________________________________________________________

Current Medications:
__________________________________________________________

__________________________________________________________

Health Insurance Carrier: ____________________________________

Health Insurance Policy Number: _____________________________

Ontario Health Insurance Plan (Ontario Residents Only): __________

***Once you complete this application for REMIX 2025, 
please get it back to your youth leader.***



EMERGENCY CONTACT:

Relationship to Participant: _________________________

Contact Phone Number: ____________________________

Additional Phone Number: _________________________

EMERGENCY INFORMATION:
This form grants permission for the treatment of minors when a parent/ guardian cannot
be contacted, though, in the unlikely event of accident or illness, every reasonable
attempt will be made to reach the parent/ guardian listed below. 

PERMISSION AND RELEASE:
Parental consent is required for all minors. Adult participants need only sign and date
below. 

I, the undersigned ( parent or guardian), grant permission for my child to attend and
participate in Remix. I consent to emergency medical treatment in the unlikely event of an
accident or illness during my child’s involvement at Remix. I hereby release the Remix
event staff, its associates, Doxa (Toronto YFC) and its associates/ volunteers, and the
hosting facility and its employees from any and all liability that may result from the
participant's involvement in Remix.

I, and/ or my insurance company, assume full responsibility for the payment of any
medical bills.

We, the parent/ guardian and the participant, also give Remix event staff the right to use
the participant's image in future promotional material.

I, the undersigned participant, agree to follow all the guidelines outlined Remix Toronto.

Group Leaders: Make two copies of each participants Remix Application
Form. One to keep for yourrecords and one to bring with you to REMIX to

submit to the Remix Event Staff. 

Parent/ Guardian's Signature: ________________________________________

Participant’s Signature: _____________________________________________

Date:_____________________________________________________________




