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 KFL&A TEEN ADVOCACY COUNCIL CONSENT FORM 

Name:  Date of Birth (dd/mm/yyyy): 

Address: 

City:  Postal Code: 

Name of Parent/Guardian(s):   

Participant Phone Number:  Parent Phone Number: 

Emergency Contact Name and Phone Number: 

Parent Email Address:   

Grade:  School: 

Please provide the details of any medical or other issues that may affect your child’s ability to participate in 
the program (if none, please write in NONE): 

PROGRAM PERMISSION: 

I  grant permission for 
to participate in the Girls Inc. Program named above, under the supervision of Girls Inc. staff members. I release 
and discharge Girls Incorporated of Limestone, Algonquin and Lakeshore, its employees, volunteers, board 
members, and their heirs, from any claims, demands or actions arising out of any matter related to my daughter’s 
participation in this program. 

_ 
Signature of Parent/Guardian Date 

MEDIA PERMISSION 
I understand that there may be occasions where pictures or videos will be taken during the program delivery. I 
hereby give my permission for images of my child to be utilized for the promotion of Girls Inc. such as social 
media, the Girls Inc. website, or for program funders. I understand that my child’s surname will never be used in 
connection to any image or video in which my child appears. (No signature below indicates non-consent. In this 
case we will not include your child in individual or group images.) 

Signature of Parent/Guardian Date 

1040 Gardiners Road, Kingston, Ontario K7P 1R7 
250 Sidney Street, Belleville, Ontario K8P 3Z3 
Phone: (613) 542-9202 Email: admin@girlsinclimestone.ca 
Web: www.girlsinclimestone.ca 
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