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Child/Youth Name: 
 
 

Date: 

Date of Birth: 
 
 

Age: 
 

Parent/Guardian Name: 
 
 

Parent/Guardian Contact Number: 

Address: 
 

Personal Health Number: 

Cell Phone: 
 
 

Work Phone: 
 

Emergency Contact Name & Relationship: 
 
 

Emergency Number: 

Nation: 
 
 

Clan/Tribe: 

Medications: 
 
 

Allergies: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PHOTO CONSENT 

 

I give KFS permission to take photos and use photo(s) taken during the program for promotional use. 

I do not give KFS permission to take photos and use photo(s) taken during the program for 
promotional use. 

 

Youth Signature: _________________________________________________________________ 

 
LIABILITY 

By signing below I understand that participation is voluntary, and involves a certain degree of risk when 
participating in activities/events.  After carefully considering the risks involved, and having full confidence 
that reasonable precautions will be taken to ensure the safety and well-being of youth child/ward, I grant 
permission for my child/ward to participate fully in this activity/event.  

I understand that Kermode Friendship Society is not responsible for any injury, loss or 
damage of any kind sustained by any person while participating in the Aboriginal Child & 
Youth Mental Health group.  

To the best of my knowledge, my son/daughter is in good physical condition and fully capable of 
participating. 

MEDICAL EMERGENCY PROCEDURES CONSENT 

In the event that your child/ward may incur illness or accident, immediate surgical or medical attention is 
necessary. 
 

By signing below I give my permission for Kermode Friendship Society to make arrangements for 
qualified medical attention for my child/ward in the event of an emergency without necessity of my 
prior approval.  I/we understand that I/we will be notified by the quickest means possible if this 
authority is exercised. 

            
 
FIELD TRIPS 

By signing below I give permission for my child to participate in excursions or outings with Kermode 
Friendship Society’s Group. Parents will be informed of field trips and special events that are planned 
and are away from the office.   

 
 
 PERMISSION 

 

I, ______________________________________________ give my child _____________________________________________ permission to 
participate in the above mentioned activity/event on the dates mentioned above with a responsible 
chaperone present.  

Parent/Guardian 
Signature:_________________________________________________________________Date:___________________________________________ 

 


