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Informed Letter of Consent
(Youth)

	Activity

	Missions Fest 2012!
	

	
	
	

	Date of Activity
	Saturday, January 28th 2012
	

	
	
	

	Details:
	1 pm

DROP-OFF Pacific Community Church
1:15pm

Leaving church

2pm

Arrive Scott Road Sky Train Station in Surrey

2:3o-5:30pm

Missions Fest booths and optional sessions

Location: Vancouver Convention Centre

5:45-6:30pm

Supper

*Bring food or money to purchase at food court

7-9pm  

Youth and Young Adult Conference

*Tickets $10 each

10:15pm

PICK-UP Pacific Community Church
SCHEDULE
* Approximate cost for each student is $10 + supper (there is a food court at the location, but Legacy will not be supplying dinner). Deadline for PCC Youth staff to purchase tickets to the Youth Conference is January 20th – please hand forms in as soon as possible so that tickets can be purchased. Thank-you!


	
	


Dear Parent/Guardian, 
We are planning an event as part of our programming that requires your permission prior to participation.  We have provided you the details of the activity and request that you complete and sign the permission form.  The safety of your child is our primary concern.  Precautions will be taken for their wellbeing and protection.

Permission Form and Consent:

	Student’s Full Name
	
	Date of Birth
	

	
	
	
	
	

	Street Address
	
	City
	
	
	
	BC

	
	
	
	

	Postal Code
	
	Phone (H)
	
	Email
	

	
	
	
	

	Father’s Name
	
	Mother’s Name
	

	
	
	

	Father’s Work Phone
	
	Mother’s Work Phone
	

	
	
	
	

	Father’s Cell Phone
	
	Mother’s Cell Phone
	

	
	
	
	

	Care Card #
	
	Family Doctor
	
	Phone
	

	

	Allergies
	( Yes  ( No
	If yes, please list
	

	Is your child bringing any medication with him/her?
	( Yes  ( No

	If yes, please list*
	

	*All medications must be accompanied by complete instructions and will only be administered in the event of extreme emergency if a parent/guardian cannot be reached.



In the event of an emergency, please contact:
	1)  Name
	
	Street Address
	

	

	City
	
	BC
	Postal Code
	
	Home Phone
	

	
	
	
	

	Work Phone 
	
	Cell Phone
	
	
	

	In case of emergency can this person authorized to pick up your child?
	( Yes  ( No


I hereby consent to the participation of my/our child(ren) in this supervised activity. 

While every precaution is taken for the safety and good health, some sports and activities carry with them the inherent risk of personal injury beyond the risks associated with many of the recreational activities at (organization).  I/we understand and accept these risks and agree that by allowing my child to participate in those activities, he/she may be taking part in a recreational activity that presents the potential for personal injury.

I/we, the parents or guardians named below, authorize the Director or one of the (organization’s) Personnel to sign consent for medical treatment and to authorize any physician or hospital to provide medical assessment, treatment or procedures for the participant named above.

I/we, named below, undertake and agree to indemnify and hold blameless (organization’s), its personnel, its Directors and Board from and against any loss, damage or injury suffered by the participant as a result of being part of the activities of the (organization), as well as of any medical treatment authorized by the supervising individuals representing the (organization).  This consent and authorization is effective only when participating in or traveling to events of the (organization).

I have read, understood and agree with above.
	Activity
	
	

	
	
	

	Parent/Guardian Signature
	
	

	
	
	
	

	Printed Name
	
	Date
	

	
	
	
	


