Parental Release Form for all participants of the Youth and Militarism (Y&M) Eastern Conference 2015 in Ontario under the age of 18

Education & Outreach (E&O) must seek parental release for all young people ages 0-17 who participate in conferences or sessions hosted by E&O.  We assume that all young people will be registered for the entire time they are on site.  Please complete and send this form to the CYM office via mail, fax, or email.  Thank you. 
91A Fourth Ave, Ottawa ON K1S 2L1, CANADA      Fax: 613-235-1753     E-mail: cym-office@quaker.ca
1) Child's name:  _____________________________________________       Date of birth: _________________
Health coverage details (name of plan and registration number):
__________________________________________________________________________________________
Conditions or special needs that group leaders/health care providers should know:

__________________________________________________________________________________________
__________________________________________________________________________________________

2) Child's name:  _____________________________________________       Date of birth: _________________

Health coverage details (name of plan and registration number): 

__________________________________________________________________________________________
Conditions or special needs that group leaders/health care providers should know:

__________________________________________________________________________________________
__________________________________________________________________________________________

I give permission for my child(ren) to participate in the 2015 Youth and Militarism Conference hosted by Education and Outreach Committee and to participate in all planned program activities, both on and off site.  I hereby release Canadian Yearly Meeting and Education and Outreach Committee, their officers, staff, volunteers and the host facility from all liability for any injury or illness that my child may experience during conference sessions.  

In the event of an emergency, I hereby authorize the Youth and Militarism Conference organizers, or the below-named Guardian to consent to any medical or surgical care advised by licensed health care providers.  I hereby release Canadian Yearly Meeting and Education and Outreach Committee and the host facility from any liability, legal or financial, for emergency care provided for my child.  I expect to be informed as soon as possible.

Parent's/Legal Guardian's signature:  ____________________________________________________________

Name of Guardian present and on-site during the Y&M Conference: _________________________________
(If Parent/Legal Guardian is not in attendance.) 

Emergency contact person not in attendance at the Y&M Conference: ________________________________  

Tel:  _______________________________________
Signature of Parent/Legal Guardian: _____________________________________________________________ 

Signature of on-site Guardian: _________________________________________________________________

(If Parent/Legal Guardian is not accompanying child(ren) to the Y&M Conference.)

** PLEASE PHOTOCOPY THIS FORM IF REQUIRED, FOR ADDITIONAL CHILDREN.
