*Forms can be printed and brought in
person to program or emailed to the
Program and Event Coordinator at
mwhite@whitecity.ca prior to 4:00 pm

White City day of program.
Participant Information
Nome:
Age: __ _ _ _ Daote of Birth: __ .~~~
Parent/Guardian’s Name: _ _ _ _
Home Phone Number: Cell Phone Number:

Email Address:

* Email Address will only be used to send out important program information

Second Parent/Guardian’s Name:

Home Phone Number: Cell Phone Number:

After program instructions:

[] Participant can go home alone
[] Participant will be picked up
Other arrangements please list below:

Date: _ _ _ ..
Department of Parks, Recreation and Culture use only:
Date Received: _ __ _ _ _ _________________ Location: __ _ _ _ __ _ _ _ _ _ __ o __
Staff Initials:

The information received on this form is confidential and will not be used for any other purpose than for which it has been obtained
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White City
Town of White City- Image Release

| hereby authorize the Town of White City to publish photographs taken of my child during the Youth
Program for use in the Town of White City’s print, online and video-based marketing materials as well as
other publications. Photographs or video may also be used in print for local newspapers and newsletters.

| hereby release and hold harmless the Town of White City from any reasonable expectation of privacy or
confidentiality associated with the images specified above.

| further acknowledge that my participation is voluntary and that | or my child will not receive financial
compensation of any type associated with the taking or publication of these photographs or participation in
company marketing materials or other Town of White City publications. | acknowledge and agree that
publication of said photos confers no rights of ownership or royalties whatsoever.

| hereby release the Town of White City, its contractors, it's employees and any third parties involved in the
creation of publication of marketing materials from liability for any claims by me or any third party in
connection with my participation.

| do not agree fo these terms and do not consent fo having my child’s photo taken. (Note: If you check
this box, you do not need to sign below.)

Parent/Guardian’s Signature Date

Personal information is collected and maintained in accordance with The Local Authority Freedom of Information and Protection of Privacy Act.
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