
 

 
BOTH PAGES OF THIS FORM MUST BE COMPLETED FOR EACH CHILD/YOUTH ENROLLED IN 

THE CHILDREN’S AND YOUTH PROGRAM 

 

PLEASE FAX TO: CBA MEETINGS AT (613) 237-3726 BEFORE JULY 9, 2010 
 

 
Name: _________________________________________________________________Male ___Female ____ 

  First    Last 

 

Address: ______________________________________City/Prov:_________________ Postal Code:________ 

 

 

Age: _______ DOB :______________( Day/Month/Year) Health Card #_______________________________ 

 

 Size of T-shirt:  small_____ medium____large_______ 

Special Dietary  

Considerations: ____________________________________________________________________________ 

 

 

 

 

Allergies: _________________________________________________________________________________ 

 

 _____________________________________________________________________________________________ 

 

 

Prescription Medications: ________________________________________________________________________ 

 

 

Contact Phone Numbers: (Main) ________________________ (Alternate) _____________________________ 

 

 

Next of Kin: _________________________________ Relationship to child/youth: ______________________ 

 

 

Name and phone number of location during stay in Niagara 

_________________________________________________________________________________________ 

 

 

Individuals who will be picking up child: 

 1) ______________________________________________  

 

2) ______________________________________________ 

 

3) ______________________________________________  

 

2010 CANADIAN LEGAL CONFERENCE  

NIAGARA, ONTARIO - AUGUST 15-17, 2010 

CHILDREN’S & YOUTH PROGRAM – AGES 6-16 

I N F O R M A T I O N  &  C O N S E N T  F O R M  



 

Children’s & Youth Program Registration & Consent form - Page 2 of 2 

 

 

CONSENT 
 

I, ___________________________________________, am the legal guardian of the foregoing child (the 

“Child”).  I acknowledge that I have familiarized myself with the Children’s’ and Youths’ Program for the 

CBA Canadian Legal Conference in Niagara (the “Program”) and I hereby consent to the Child attending the 

Program. 

 

I do/do not (circle one) authorize the performance of necessary medical treatment on the Child should the 

same be necessary and hereby consent/do not consent (circle one) to such treatment. Furthermore, I 

consent/do not consent (circle one) that the monitors may apply sunscreen to the child. 

 

I do/do not (circle one) authorize to photograph my child(ren) for the sole purpose of  creating a group photo 

keepsake to be distributed to the participants of the Children’s and Youths’ program. 

 

I confirm that I have reviewed the material set out in the “Information” section of this document and that it is 

accurate in all respects. 

 

 

Signed by me this __________________ day of ________________________, 2010 

 

 

 

Signature: _________________________________Print Name: _______________________________________ 

 

 
Information Sheet 

 

1. If your child(ren) need(s) prescription medication it must be clearly marked and indicated with instructions 

for administering the medication.    

 

2. If your child(ren) wish(es) to bring a camera this is acceptable but toys, valuables, jewelry,                            

electronic equipment and electronic games are not appropriate. 

 

3. Please bring: 

 Outdoor apparel, including rain gear 

 Appropriate footwear (runners or sturdy sandals, e.g. no flip flops) 

 Hat with full brim (baseball hats do not provide proper coverage of neck and ears) 

 Sunscreen 30 SPH or higher (if the child cannot wear sunscreen for medical reasons, please ensure 

the child is dressed appropriately for sun protection, i.e. pants and long sleeves) 

 Bug spray 

 Swimwear, towel and plastic bag for wet bathing suit 

 Water bottle 

 

4. Please label your child(ren)’s belongings with their name. 

 

 


