voum FOR YEG
T

PERMISSION FORM

| give permission to attend and
participate in the YOUTH for YEG Mentorship Program Day at Don lveson Campaign
Headquarters.

l, , the participant’s parent or legal
guardian, will be present with the participant on October 14t 2017, and can provide
transportation for the participant and myself on this date.

OR

l, , the participant’s parent or legal
guardian, hereby authorize the participant to attend this YOUTH for YEG Mentorship
Program Day independently and give my full informed consent and permission for the
participant to be under the direct supervision of the YOUTH for YEG campaign staff/
volunteers. | agree to provide transportation for the participant to Don lveson Campaign
Headquarters.

| understand all reasonable safety precautions will be taken at all times by Don Iveson’s
campaign staff. | understand the possibility of unforeseen hazards and agree not to hold
the Don Iveson Campaign, its leaders, employees, or volunteers liable for damages,
losses, diseases, or injuries incurred by the subject of this form.

| hereby authorize Don Iveson Campaign to take and publish any photographic images

of the participant and myself, and our names and likeness, while participating in the
YOUTH for YEG Mentorship Program Day.

Parent/Guardian PRINTED name:

Signature:

Date:




