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- el Parent/Guardian Consent Form

When we plan an event for your teen, not only do we want to plan a fun,
exciting event, but we hold the health and safety of the participants as our
primary concern. Part of that is, if in the unlikely event we need to contact
you in an emergency, we have that information at our fingertips.

If your son/daughter/ward requires medical treatment, your signature
(below) on this Consent Form gives the event leaders authority to take
initial steps to secure medical advice and services. In that event, you, or
another person you may designate on the form, will be contacted as soon
as possible.

Signature of Parent/ Guardian Date

Please list any medications, health concerns or allergies relevant to

this event:

The emergency contact information for your youth is:

Name: (print)

Relationship to participant:

Address:

Trent Durham
Area Day of Celebration

YOUTH WORKSHOPS
Ages 10-17

9: 30am 3: 30pm
St. Peter’s, Cobourg
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TRAVELLING IN SOME
RADICAL BOOTS

»Workshop #1
10:00 - 11:00
“Travelling in Some Radical Boots”

Workshop #2 -
11:15 - 12:15
“Open Mike with the Bishop”

»Workshop #3 -
1:00 - 2:00
“More Radical Travelling”

Celebration Eucharist at 2:30pm

Make up a group or come on your own.
Lunch is provided.

HOPE TO SEE YOU THERE!!

\

Registration Form — we need some information about you so
that we can plan our activities.

Registration fee for the Youth Participants is $5.00,
which includes lunch and the youth workshops.
Please make the cheque payable to:
Peterborough Deanery Council

and mail it along with this form to:
Peterborough Deanery Council
St. Luke’s Anglican Church
566 Armour Rd.
Peterborough, ON K9H1z1

Name:

Address:

Home Phone Number:

Email:

Parish:

Age:

(Parental consent form on the back)
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