PARENT/GUARDIAN CONSENT FORM
Dear Parent or Guardian,
We are excited about your child/dependent’s interest in volunteering with Reconciliation
Canada – A New Way Forward Society (‘’Society”), an organization that aims to inspire all
Canadians to create a new way forward by embracing the diversity of our citizenry and cultures
and catalyzing a better, stronger Canada for all.
As a condition for your child volunteering with Reconciliation Canada, and participating in its
related activities and other events that may be planned from time to time (collectively, the
“Events”), you agree as follows:
1. You consent to your child, volunteering with Reconciliation Canada, and participating in the
Events. You are solely responsible for your child’s safety at all times during the Events. If
your child is under the age of 16, you agree that they will not participate in the event unless
you are present to directly supervise their activities.
2. Although the Society, and their respective owners, directors, members, employees,
contractors and volunteers, will take reasonable precautions to keep volunteers and
participants safe, you understand that your child’s volunteering with Reconciliation Canada,
and participating in the Events may expose them to potentially hazardous situations. You
assume all risks of your child volunteering and participating in the Events, including vehicle
traffic, falls, injury, contact with other volunteers, participants or persons, the effects of the
weather including high heat and/humidity, and the condition of the roads.
3. You will at all times ensure your child will abide by the rules of the Events, and will cooperate fully with the Society and event staff, including discontinuing your child from
volunteering if so requested.
4. Your child is physically and psychologically capable of volunteering for the Events, and to
the best of your knowledge, does not have any physical or psychological infirmity, ailment
or illness that would potentially put your child’s health and safety at risk by volunteering.
5. You, for yourself and anyone entitled to act on your behalf, including heirs and
administrators, waive and relieve the Organizers from all claims or liabilities of any kind
arising out of your child’s volunteering for Reconciliation Canada and participation in the
Events, even though such claim or liability may arise out of the negligence or carelessness
on the part of any person named in this waiver.
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6. You agree to indemnify and save harmless the Society from and against any and all liability
incurred by any or all of them arising as a result or in any way connected to your child’s
participation in the Events.
7. You consent to your child receiving medical treatment that the Society may deem advisable
in the event of injury or illness during the Events.
8. By allowing your child to volunteer with Reconciliation Canada and participate in the Events,
you consent to the use of your child’s photograph or video image, in any future publicity
carried out by the Society or by any media covering the event.
By filling out the information and signing below, the terms of this consent form are agreed to
and dated as of ____________________, 2015.
Please Note: The information collected about you and your child below will only be used for
purposes related to the expressed interest in volunteering with Reconciliation Canada. The
security of your personal information is important to us. As such, we have in place appropriate
physical, electronic, and managerial procedures to safeguard and help prevent unauthorized
access, and correctly use the information we collect for our intended purposes.
Name of child/dependent who will be volunteering: ________________________________
Child/dependent’s birth date (MM/DD/YY): _______________________________________
Child/dependent’s home address: _______________________________________________
City: ___________________________ Province: ___________________________________
Parent/Guardian’s contact (for emergency purposes): ______________________________
Parent/Guardian’s printed name: _______________________________________________
Parent/Guardian’s signature: __________________________________________________
Please submit your form by mail, e-mail or in person to:
Reconciliation Canada
#206-1999 Marine Dr.
North Vancouver, BC V7P 3J3
E-mail: volunteer@reconciliationcanada.ca
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