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Youth Academy  
 Emergency & Medical Information 

Camp/Program Name Camp/Program Date (mm/dd/yyyy) 

Participant First & Last Name (Legal) Birthdate (mm/dd/yyyy) 

Address 

City Province Postal Code 

Optional Information: Preferred Names/Nicknames, Preferred Pronouns, Special 
Conditions/Supports, Relevant Allergies or Important Relevant Medical Information: 

Parent/Guardian Information 

Parent/Guardian First & Last Name  (Print)

Address (If different than participant) 

City Province Postal Code 

Home Phone Number Work Phone Number 

Cell Phone Number Email 

Participant Information
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Emergency Contact (when attempts to reach listed parent/guardian iunsuccessful) 

First & Last Name Monitored Daytime Phone Number 

Relationship to Participant

Person’s Authorized to Pick Up Participant Besides Parent/Guardian Listed 

Person 1 First & Last Name Phone Number 

Person 2 First & Last Name Phone Number 

Please read carefully and initial the spaces below in order to provide consent:

Emergency Care Consent 

     By providing my initials I give consent for my child, the Participant, to receive first aid 
by Facility and Program staff, and if necessary, be transported to receive emergency care. I 
understand that I will be responsible for all charges not covered by MSP and/or personal 
insurance. 

Self-Sign Out 

   By providing my initials I give consent for my child, the Participant, to sign themselves 
out at the end of each day of camp and leave camp/program areas alone. I understand that 
once my child has signed out, Program Staff are no longer responsible for supervision. If the 
space above is left blank, an approved supporting adult must sign the Participant out each day.

Permission to Publish 

   I hereby grant North Island College and its employees, agents and assigns, the right 
to use, edit, publish and/or display photographs, video, voice and text information of me and/or 
my child, the Participant, in the promotional work of North Island College in all media. I agree to 
hold North Island College and its employees, agents and assigns, harmless against any 
possible liability resulting from the use of photographs of me and my child, and I hereby release 
and discharge North Island College and its employees, agents or assigns from any claims 
whatsoever in connection with the use of such photographs, video, voice and text. I agree to 
this release freely and voluntarily and in executing this release do not rely on any inducements, 
promises, or representations made by North Island College or its employees, agents, and 
assigns. 
If the space above is left blank, the Participant will not be featured in any media. Participant's 
photographs are taken and kept on file to use as a cross reference.



Youth Academy Informed Consent 
Youth Academy at North Island College ("Youth Academy") provides educational camps and programs 
for youth under 18 on North Island College (NIC) campus locations and in public spaces. Camp/program 
attendees ("Participants") are pre-registered. Youth Academy activities are a valuable learning 
experience, but are not without potential risks, dangers, hazards and liabilities to all participants.  These 
include, but are not limited to, personal injury, death, property damage, delay or inconvenience, expense 
and other loss, and cancellation or curtailment of the activity itself. All Participants, and parent/guardians 
of the Participants are required to accept these and all other risks as a condition of participation. North 
Island College, its instructors, employees, servants, agents, successors, administrators, assigns, and 
contractors, (hereinafter referred to as the College) will not accept any liability for injury, loss, damage or 
expense suffered by any Participant as a result of participation in the program for which they are 
registered. The activities and risks inherent to Youth Academy are as follows:
Youth Academy outdoor activities may include, but are not limited to: ball and racket sports, frisbee 
games, scavenger hunts, playground games, tag games, land based water games, relay games, forest 
walks and group walks to off-campus spaces. The risks associated with outdoor activities include, but are 
not limited to: cuts, bruises, abrasions, contusions, strains, sprains, breaks, increased heart rate and 
increased respiration rate. Risks also include exposure to sun, wind, rain, hail, environmental allergens, 
insect bites/stings, sunburns and heat exhaustion. 
Youth Academy indoor activities may include, but are not limited to: hands-on experiments, games, 
crafts, card games, and computer work held in spaces such as Science Labs, Computer Labs and 
Classrooms. These activities include associated risks of slips, trips, skin abrasions, burns, cuts, bruises, 
contusions, exposure to chemicals, allergic reactions, eye irritation, and neck and eye tension working 
with screens. Personal safety equipment is provided where required, such as in Science Labs.
NOTE: Youth Academy activities may utilize off-campus spaces that support camp/program objectives, 
such as local parks, playgrounds, forests, and publicly and privately owned facilities. Such spaces will be 
accessed on foot. Supervision in an appropriate ratio is maintained at all times. 

I, the parent/guardian of _____________________________ have read the above and understand and 
acknowledge that participating in Youth Academy will involve risks to my child, both anticipated and 
unanticipated, that could result in injury, disease, illness and death and as well as damage to or loss of 
property. I agree to provide Program Staff with all necessary information for my child to have a safe and 
positive camp experience. 

Parent/Guardian Name (Print) Parent/Guardian Signature 

Please provide parent/guardian initials in the spaces below (required for participation)

_______ I agree to educate the Participant about NIC's Policy 3-06 - Code of Personal and Professional 
Conduct. All members of the campus community are responsible to create a welcoming, safe and inclusive 
environment. As such, it is expected that all members will behave responsibly, respect the rights of others, 
treat others with dignity and respect and abide by laws and registration. Policy 3-06 is found here: https://
www.nic.bc.ca/pdf/policy-3-06-community-code-of-academic-pers-and-prof-conduct.pdf

_______ I acknowledge that Youth Academy does not allow use of personal devices, such as cellphones or 
earphones/air pods during camp/program hours unless approved by Program Staff for the purposes of communication. I 
agree to educate the Participant about this policy. By providing my initials I acknowledge that if this policy is 
breached I will be asked to pick up the device. I understand that multiple policy breaches may lead to the 
removal of the Participant from the camp/program without refund at the discretion of Program Staff.  

_______  I will educate the Participant that failing to observe any conditions or rules established by Program 
Staff during the camp/program may result in their removal from the camp/program without refund. As parent/
guardian I understand and fully accept the consequences outlined above.
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