
Youth Program 
Registration

Please check which program you are registering for

Foundations of Leadership Summer Camp
Future Leaders Level 1 school year
Future Leaders Level 2 school year
Foundations of Leadership school year

Youth's Information

First Name Last Name

Grade just completed Age

Elementary School Name High School Name

Pronouns

She/Her
He/Him
They/Them
Other

Youth's Cell number Youth's E-mail

Please list any of the following if applicable: Current medications, allergies, or physical 
health concerns



(OPTIONAL) Other information that may be useful for our staff to know (to better serve 
your child's needs) such as learning difficulties, e.g

  
Guardians's Information and Important Contacts

Guardian's name Phone number

Relation to youth Email address

  
Emergency Contact  
In the event of an emergency, please contact:

First name Last name

Phone number Relation to youth

  
Medical information

Doctor Doctor's phone number

BC medical card number (Optional) Other important info

Permission for outings



I hereby give my permission to Burnaby Neighbourhood House to take my child for outings 
while in summer camp. I understand that during these outings my child will be secured in an 
approved restraint (seat belt) when in a vehicle that provides them. I understand the program 
will also travel by public transit.

Guardian Signature Date

(OPTIONAL) Photo consent

I hereby give my permission to Burnaby Neighbourhood House to take pictures of my child for 
use within BNH promotion material (eg. newsletter, brochures).

Guardian Signature Date

Permission for Emergency Medical Care

I hereby give my permission to Burnaby Neighbourhood House to call a physician or ambulance 
in the case of accident or illness of my child when I cannot be immediately reached.

Guardian Signature Date

Consent to fees

 

I have a confirmed 
subsidy
I consent to the $100 
fee

Guardian Initials Date



Release & Waiver of Liability Form 
I/we have read, and am willing to accept the Objectives of the Burnaby Neighborhood House 
(B.N.H). Leadership Program as described on the program package. I/we agree that our son/
daughter will follow all reasonable instructions and directions of the coordinator and instructors duly 
appointed by Burnaby Neighbourhood House Society (B.N.H.). I/we understand the risks and 
description of activities associated with the Youth Leadership Programs.  I/we hereby release, 
remise and forever discharge B.N.H. its agents or volunteers of and from all manners of action, 
claims and loss or expense sustained, arising out of or in any way connected with participation in 
any program or attendance at any location operated by B.N.H. I/we have completed an up-to-date 
medical form and agree to inform B.N.H. staff of changes affecting its accuracy In the event that our 
son/daughter is injured, ill, or in need of medical attention and I am unable to be contacted I 
authorized B.N.H. staff to seek medical attention on my behalf.  I/we authorize my son/daughter to 
participate in all activities associated with the Leadership Program including trips outside the centre. 
I/we understand that my child will be supervised by a responsible B.N.H. staff person during these 
trips and that he/she will travel in either a licensed vehicle or public transit. I/we understand that I/
my son/daughter will be dismissed immediately for: use of illicit drugs or alcohol while taking part in 
agency sponsored activities. Harassment, physical aggression, including threats directed toward 
other participants, staff, volunteers or campers/families profanity and verbal abuse directed toward 
others, or becomes unwilling to follow the reasonable direction given to them by B.N.H. staff. We 
authorize B.N.H. to use any photographs taken of our son/daughter in B.N.H. brochures and 
promotional materials. I/we understand that Provincial criminal record search is required for 
volunteer/work positions with the Neighborhood House childcare programs. I/we understand by 
signing this form, I/we become members of B.N.H. Society operated by B.N.H. 
  
 

Guardian Signature Date
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