I-DYG and Youth Connecting with Youth Activity Consent Form
Description Activity:  Youth Nature Retreat
Location:  Spirit Point, South River, ON
Date and Time:  Friday October 24th 6:30  pm to Sunday October 26th 11:30 am.

Name of Participant:_______________________________________________________

Name of Parent/ Guardian:__________________________________________________

Home Phone:_______________________	Cell Phone:__________________________

[bookmark: _GoBack]Other number where parent may be reached at time of activity:_____________________

Does the participant have any medical or other condition that would prevent them from participating fully in the activity as outlined?_______

If yes, Please explain:______________________________________________________

________________________________________________________________________

Is there any other information that the youth co-ordinator leaders should be aware of?_____________________________________________________________________

________________________________________________________________________


All reasonable precautions will be taken to ensure the safety of all participants.  All participants will be properly supervised in the activity outlined above.  In the event of any illness or injury, the I-DYG and Youth Connecting with Youth project and its staff/ volunteers are released from any liability.  

In the event of injury requiring medical attention, I authorize treatment for the participant and understand that reasonable attempts will be made to contact me should such a situation occur.


_____________________________________________	_____________________
(Signature of Parent/ Guardian)						(date)

