
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: 

• Ages 8–12 → 3:30 pm – 5:30 pm 
• Ages 13–18 → 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 

☐ No, I do not give consent 

 

Participant Information 

• Child’s Name: ___________________________________________ 
• Age: __________ 
• Date of Birth (DD/MM/YYYY): ______________________________ 
• Youth Care Card Number: _________________________________ 
• Status Number: _________________________________________ 
• 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. 

• Parent/Guardian Signature: _______________________________ 
• Date: ___________________________ 



 


