ﬁ Y[]U'l’ Southwestern Ontario YFC/Youth Unlimited

4 - 94 Graham Street, Woodstock, Ontario N4S 6J7
Phone: (519) 537-5219 E-mail: admin@swoyfc.com

“We see the hope and potential in every young person”.

Registration and Consent Form
[store forms in a locked cabinet permanently]
Information received is confidential and is being gathered for the purposes of serving your child while in the care of
Southwestern Ontario Youth for Christ/Youth Unlimited. Any medical information collected here serves to authorize
Southwestern Ontario Youth for Christ/Youth Unlimited and its staff and volunteers to obtain medical assistance in
emergencies. This form should be completed annually by the Parent/Care Giver.

Break for Breakfast Program at Tillsonburg Upper Deck Starting November 5/2016

Saturday Morning From 10am till 12pm For grades 3 to 8 There is no cost to register for this program
Student’s Name: Date of Birth:

Address: Phone Number:

Parents’ Work Phone: Health Card Number (Optional):

Family Doctor: Doctor’s Phone:

Allergies:

Emergency contact: Relation to student:

Home Phone: Work Phone:

List Names of people who are allowed to pick up your child and sign them out.

Does your Child have any physical, emotional, mental, behavioral concerns or limitations that staff should be
aware of? O Yes O No
If yes, please explain

Medical Consent:

I/We authorize the administration of any first aid treatment necessary, and in the case of medical emergency, give permission to the
Physician selected by the supervisors to hospitalize and secure proper treatment for my child as named above. Every effort will be
made to contact parents or guardians before such action.

I/We acknowledge that it is my responsibility to take the necessary steps for insuring against personal injury, property damage, or any
loss by my child or by self. | also acknowledge that | must assume total responsibility for ALL medical coverage, accidental insurance
and personal injury, or any other loss or damage. | will also pay for the cost to have my child sent home if he/she is unwilling to comply
with the rules.

Photos:

A policy is in effect to protect personal information; images count as personal data under the PIPEDA (Personal Information Protection
and Electronic Documents Act). The policy applies to all images and audio content be it still photographs, films or audio clips. 1/We
agree to permit reasonable use of photos, videos, written materials or other pictures of applicant student in promoting Southwestern
Ontario Youth for Christ/Youth Unlimited and their activities and programs.

Communication:
A policy is in effect that communication is to be used solely for the dissemination of information. I/We agree to permit YFC staff or
volunteers to communicate with applicant student via telephone, email, social media or text.

Purposes and Extent:

Southwestern Ontario Youth for Christ/Youth Unlimited is collecting and retaining this personal information for the purpose of enrolling
your child in our programs, to develop and nurture ongoing relationships with you and your child, and to inform you of program updates
and upcoming opportunities at our organization. This information will be maintained indefinitely as it is a requirement of our insurance
company and legal counsel. If you wish Southwestern Ontario YFC/Youth Unlimited to limit the information collected, or to view your
child’s information, please contact us.

Swo/gen/forms/insurance forms



Parent/Guardian Options:

I/'we, named below, undertake and agree to indemnify and hold harmless Southwestern Ontario Youth for Christ/Youth Unlimited,
Program Personnel, Southwestern Ontario YFC/Youth Unlimited, its trustees, directors, corporation members, servants, agents,
volunteers, employees and all program personnel from any and all actions, causes of actions, claims and demands whatsoever whether
existing as of this date or in the future; and, against any loss, damage or injury suffered by the participant as a result of being part of the
activities of Southwestern Ontario YFC/Youth Unlimited, as well as of any medical treatment authorized by the supervising individuals
representing Southwestern Ontario YFC/Youth Unlimited. This consent and authorization is effective only when participating in events
sponsored by Southwestern Ontario YFC/Youth Unlimited.

I have read, understood and agree with above and sign it to cover all Youth Program activities for Southwestern
Ontario Youth for Christ/Youth Unlimited. A separate Informed Letter of Consent will be sent home for off-site
activities and activities of elevated risk.

Parent/Guardian Signature:

Printed Name: Date:

Student Signature: (if 18 years of age or older)
** Participants under 18 years of age require the signature of Parent or Guardian **

ACCEPTABLE INTERNET USE AGREEMENT
Children and young people will be required to agree to the following expectations for responsible Internet Use:

1. When using a network or similar | will only use my own login and password which will be kept secret.
2. lunderstand that | must not bring software into the organization without permission.

3. I am responsible for email that | send and for contacts made. | will only send messages which are polite, sensible and
free from unsuitable language.

4. | will ensure that they are carefully written. | will not send any attachments which are hurtful, abusive or offensive.

5. If | receive anything, see anything or come across a website which may be unsuitable or makes me feel uncomfortable
| will immediately tell a program leader.

6. | understand that illegal activity, violation of copyrights and obscene or sexually explicit material are prohibited.

7. lunderstand that | must never give my home address, phone number, send photos, give out personal information, or
arrange to meet someone who contacts me over the Internet.

8. I understand that if | deliberately break these rules, | will not be allowed to use the Internet and/or email and that my
parent/guardians will be informed.

| understand and will abide by this Acceptable Internet Use Policy. | further understand that any violation of the
regulations above may cause my access privileges to be revoked and may result in appropriate legal action
against me.

Users Full Name:

Users Signature: Date:

Parent/Guardian’s Signature: Date:

Program Leader’s Signature: Date:




