2023 The Adventures in Career and
Financial Wellness Camp

CONSENT FORM

PARENTAL CONSENT

I | | am the father/mother/lawful guardian | |

with the legal authority of this participant. I confirm that the said participant’s birth-date is | |
I confirm that I have read the Overview enclosed and that I have discussed its contents with my son/daugh-
ter/ward. I expressly relieve the volunteers and participating agencies and Victory Village of responsibility for
property damage, accidental injury, or any other harm which my son/daughter/ward may incur for any reason
whatsoever during his/her participation in the program. I agree to indemnify fully the said individuals and
participating agencies, and organizations, for any claim against them which may arise. I also understand and
agree that should my son/daughter/ward engage in any conduct that is hazardous to him/herself or others or
against the express wishes of Victory Village or program organizers will be immediately expelled from the
program. In that event, I agree to pay all costs arising from his/her return home. In the event of an emergency,
please phone me at phone number:

Parent Signature | | Date: | |

PARTICIPANT’S CONSENT

PHOTOGRAPHS, ETC. I hereby grant to the Organizers and those authorized on their behalf, the right and
unrestricted and perpetual permission, in respect of picture or film footage that it, through its photographers’
and or other participants in the program, has taken of me or in which I may be included with others during
my participation. This includes any comments I have made or written on my participation to sue, to publish
or broadcast and/or to authorize a third party to use, publish or broadcast the same in whole or in part in all
media for any purpose whatsoever. CONSENT: I declare that I have read and understood this document in its
entirety and consent.

Participants Signature | | Date: | |

www.cfwproject.ca
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