
 Summer 2022 Event Permission Form 
 Fun events are happening all summer long with the Dam! This permission form needs to be filled out and 
 returned to us if youth is attending any off site summer events. Please note that some events will cost 
 money and all events require youth to sign up in advance. Individual event information and details will be 
 advertised in advance and sign up is by event. Youth can go to  www.thedam.org/mdv-summer  to sign up 
 for the individual events. Please note, youth will be driven in staff vehicles to get to event locations. 

 Staff Contact info: 

 Jill deJager: 647-968-5118; Katie Cleland 905-299-6511 

 Youth Name(s):___________________________/______________________________ 

 Parent/Guardian Name:___________________________________________________ 

 Address:______________________________________________________________ 

 Parent/Guardian Phone:__________________________________________________ 

 Youth mobile number (if applicable): _________________________________________ 

 Emergency Contact Name:_______________________________________________ 

 Address:______________________________________________________________ 

 Phone:________________________________________________________________ 

 Health Card Number(s):________________________/_________________________ 

 Trip supervisors may act as my agent to engage such medical and hospital care as may be required. I 
 agree to reimburse The Dam for any out-of-pocket expenses incurred as a result of a medical emergency. 
 Trip supervisors are requested to note the special medical information following: 

 ______________________________________________________________________ 

 Permission is given to the Dam for the youth to participate in summer youth events. Which may include 
 (Please initial all that apply) 

 Pool Party (happening every Friday) ___ 

 June 30 Drive-in Movies ($)  ____ 

 July 6 Jack Darling Park ____ 

 July 13 Glen Williams ____ 

 July 20 Mini Golf ($) ____ 

 July 27 Shakespeare in the Park ____ 

 August 3 Toronto Island($) ____ 

 August 10 Professors Lake ($) ____ 

 August 17 Bowling ($) ____ 

 August 24 Wonderland ($$) ____ 

 If the supervisor deems the young person’s behavior so disruptive and/or inappropriate as to warrant 
 cancellation of his/her trip privileges, I agree that he/she will be returned home at my/our (the 
 parents/guardians’) expense. I will not hold The Dam, it’s designated leaders or drivers liable for any 
 injury or damage incurred while my child participates in The Dam’s events. 

 Signature of Parent/Guardian:____________________________________________ 

 Date:_________________________________________________________________ 

http://www.thedam.org/mdv-summer


 The Dam's Media Release Consent Form 

 Name or Names of Family Members (please print clearly): 

 __________________________________     ___________________________________ 

 __________________________________     ___________________________________ 

 __________________________________     ___________________________________ 

 __________________________________     ___________________________________ 

 There will be occasions when photographs and pictures in other media (i.e. video) will be taken 
 of participants in our programs and activities. These could appear in our newsletters or 
 brochures, social media pages, local newspapers, or video and might identify participants by 
 name. 
 I hereby give permission for The Dam to use photographs or any other media representation of 
 myself or the above named at the discretion of The Dam. I release The Dam, its Officers, 
 Directors, Co-ordinators, staff and volunteers from any and all responsibility/liability that may 
 arise as a result of the use of such photos/media. 

 Parent/Guardian: __________________________________________________ (print name) 

 ___________________________________________________________ (Signature) 

 Witness ________________________________________________________ (print name) 

 ___________________________________________________________ (Signature) 

 Date ___________________________________________________________ 

 Youth (18) years or older): ___________________________________________ (print name) 

 ___________________________________________________________ (Signature) 

 Date ___________________________________________________________ 

 Expiry Date: One year from date of signed. 

 Authorizing persons may cancel or change the above authorization(s) in writing at any time prior to the 
 expiry date, unless action already has been taken on the basis of the authorization(s) 
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