
Liability / Permission Form for SUMMER’S no BUMMER 2008. 

 
 
I, the undersigned, give permission for the following youth in my care__________________________ to participate in the event 

set forth by Kawartha Youth for Christ / Lakefield Youth Unlimited and any of its subsidiary programs.   Furthermore I do not hold 

Kawartha Youth for Christ / Lakefield Youth Unlimited or any of its subsidiary programs responsible for any harm that may occur  to 

________________________ as a result of his/her willful participation in the event.  

 

EVENTS: (please check the square(s) of the event(s) that your youth would like to attend) 

       Toronto Blue Jays Game on SATURDAY JUNE 14/08  

       Wonderland on SATURDAY JULY 12/08 

       Cobourg Beach Day on WEDNESDAY JULY 30/08 

       Camping at Warsaw Caves on MONDAY AUGUST 11/08 – TUESDAY AUGUST 12/08 

 

Name of youth participating: __________________________________________________________________________  

Name of legal guardian offering permission:________________________________________________________________  

Health card number of youth: _________________________________________________________________________  

Emergency contact person: _________________________phone number:_______________________________________  

Does the youth have any medical conditions we should be aware of? : ____________________________________________  

_______________________________________________________________________________________________  

 

I DO  , DO NOT  authorize Kawartha Youth for Christ / Lakefield Youth Unlimited to take, use and own, in perpetuity; names, 

photographs or recordings of the youth understanding that these photos or recordings may be used for public promotional purpose 

(newspaper articles, newsletters, etc.). Kawartha Youth for Christ / Lakefield Youth Unlimited does not sell or give away any 

recorded materials or mailing list information. 

Printed name of Parent / Legal Guardian: _________________________________________________________________  

Signature: ________________________________________________________________________________________  

Date: ___________________________________________________________________________________________  


