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Parent/Guardian(s) name(s): 
__________________________________
Best Email for weekly communication:
____________________________
Phone Contact (1): _____________________ Relationship to Youth _____________________ 
Phone Contact (2): _____________________ Relationship to Youth _____________________
Other Emergency Contact Name: __________________________ Phone Number ______________________

Youth 1) First & Last Name: ______________________________________       Birthdate: _______________
    
Grade: _____ School: ______________ Cell: _____________ Email:________________________
Youth 2) First & Last Name: ______________________________________
Birthdate: ______________

    
Grade: _____ School: ______________ Cell: _____________ Email:________________________
Youth 3) First & Last Name: ______________________________________
Birthdate: ______________

    
Grade: _____ School: ______________ Cell: _____________ Email:________________________
Lakeside Church Haliburton is collecting and retaining this personal information for the purpose of enrolling your youth in our programs and for us to be able to best support your youth and family this year. This information will be maintained privately and indefinitely as it is a requirement of our insurance company and legal counsel. If you wish Lakeside Church Haliburton to limit the information collected, or to view your child’s/youth information, please contact us.

Release Form

Please initial each point, after reading, to confirm your consent.

· The parent(s) or guardian(s) submitting this information are those having legal custody over the youth.  Conditions of custody and access, if applicable, should be fully communicated in writing to administrative staff.
· The Lakeside Youth Ministry staff or lead volunteers reserve the right to dismiss a youth who has not been respecting Lakeside personnel, other youth or property after giving fair warning. A parent or guardian will be notified to pick up youth. 

· IMPORTANT: Understanding Lakeside staff & volunteers strive to provide a safe and enjoyable environment, I/we give permission for my/our youth’s participation in Youth activities for the current year and activities associated with the program. I/we understand there are inherent risks in games, sports, and all other activities/trips, including travel.  I/we understand that every effort will be made to contact parent(s) or guardian(s) but in the event I/we cannot be reached, I/we hereby authorize and consent to Lakeside Church, its staff and volunteers to obtain medical assistance including first aid, proper treatments, transport, and hospitalization, if required.
· I/we agree to release Lakeside Church, its staff and volunteers for any cost or liability arising out of the performance of any medical procedure in relation to such medical assistance.

· Each youth must be covered by provincial or equivalent health insurance. I/we hereby assume full responsibility for any extra expenses required for the treatment of the above-named youth that is not covered by Ontario Hospital Insurance or equivalent Health Insurance.
· I/we understand that I/we will be informed, in writing, of all the events/activities taking place outside of Lakeside Church premises. This information will be provided at least 5 days prior to the event taking place and it will include the name of the event, date, location, duration, any applicable cost or transportation and any other pertinent information.  
· Photographs or video clips are sometimes used by our program for promotional purposes. I/we consent to allow Lakeside Church to use photographs or video clips, where appropriate, in advertising its program. 
· I/we consent to my/our youth to communicate with Lakeside youth leaders in a safe, accountable manner both in person or via electronic devices. Lakeside youth leaders are mandated to follow Lakeside’s Social Media and Communication Policy. This policy is available to parents or guardians at any time requested.
Are there any custody arrangements/restrictions of which we should be made aware?

If yes, please explain:












Emergency Information:
Alternate contact to Primary on first page:__________________________________________________

Special Needs (allergies, dietary, behavioural, developmental):________________________________

Information that will help your youth’s leader best support the youth: ____________________________________________________________________________________
____________________________________________________________________________________

Name and phone numbers of adults/siblings who have permission to pick up your child(ren):

____________________________________________________________________________________

Signature of Parent/Guardian: ______________________________
Date: _________________
Signature of Parent/Guardian: ______________________________
Date: _________________
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