STELLAT’EN FIRST NATION

YOUTH SERVICES PROGRAM

Consent Form

Completion of this consent form is required before you or your child can participate in
the activities offered by the Stellat’en First Nation Youth Services Program. This
program provides recreation, cultural, educational, and wellness opportunities for
Stellat’en First Nation youth.

Program Information

Program: Stella Youth Group Meetings

Day: Monday evenings (except on statutory holidays)

Location: Entrance Foyer of Community Hall, MLMH, or Education Centre
Activities: Planning meetings, crafts, STEM activities, movie nights

Age Groups & Times:

« Ages8-12 — 3:30 pm - 5:30 pm
« Ages13-18 — 6:00 pm - 8:00 pm

Contact: Chastity Casimel, Youth Support Worker
Phone: 250-699-2506
Email: ysw@stellaten.ca

Parental/Guardian Consent

I acknowledge that I have been informed of, and understand, the benefits and risks
associated with the Stellat’en First Nation Youth Services Program activities.

I consent for my child to take part in the activities described above. I have notified the
Band Office of any physical or medical conditions, and food allergies that may affect my
child’s participation.

I understand and accept that there are risks involved in all activities, including potential
exposure to and illness from communicable diseases such as COVID-19.



I waive and release Stellat’en First Nation of any and all legal liability that may result
from my child’s participation in this activity.

Media/Photo Consent

I agree and authorize Stellat’en First Nation and/or the Carrier Sekani Family Services
Society to use my child’s name, photographs, video, or audio recordings of my child,
for purposes including advertising, promotion, publicity, publications, social media, or
public displays.

[ Yes, I give consent
O No, I do not give consent

Participant Information

« Child’s Name:

o Age:

« Date of Birth (DD/MM/YYYY):

« Youth Care Card Number:

« Status Number:

o Parent/Guardian Name:

« Phone Number:

« Emergency Contact:

« Phone Number:

« Medical Concerns/Allergies:
(PLEASE LET US KNOW IF YOUR CHILD IS ALLERGIC TO
ANYTHING)

Consent & Signature

I, the undersigned, have read and understood this consent form and give permission for
my child to participate in the Stellat’en First Nation Youth Services Program.

o Parent/Guardian Signature:
o Date:




LYz=% EARLY CHILDHOOD DEVELOPMENT

CARRIER SEAAN

FAMAY HaVICES CONSENT PACKAGE Not
PART C) CONSENT TO TRANSPORT CLIENT(S) Applicable
Please list the name of the child/ youth whom will be receiving transportation.

1.

Please indicate all authorized pick-up and drop-off locations for the child/ youth. The ECD staff will only pick-
up and/or drop-off at authorized addresses unless they receive verbal confirmation from the parent/
|_guardian of alternate pick-up or drop-off addresses.

Pick-up Address(s):

1.

2.

Drop-off Address(s):

1.

2.

Unless the parent/ guardian withdraws their consent to transport in writing, this
consent to transport agreement is valid for one year ending on (YYYY/MM/DD):

By signing below, | certify that | am the legal guardian of the child(ren)/ youth named above. In addition, | have
read and understood the 'CONSENT TO TRANSPORT CLIENT(S)' form and grant my full permission for my
child(ren)/ youth to be transported by CSFS ECD staff when deemed necessary.

Additionally, | understand that the driver is responsible for operating the vehicle in a safe manner and ensuring
that the vehicle is in a safe working condition. | am fully aware and accept that there are dangers and risks
associated with riding in a motor vehicle, including physical injury and death. Being fully informed of these risks,
| hereby give my permission for the CSFS ECD services program to transport my child/children.

Signature of Parent/ Guardian Print Name Date (YYYY/MM/DD)




