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SJA Connect Youth Leadership Certificate Pilot Program – Registration Form

Please Print

	Participant Last Name


	Participant First Name
	Middle Name/Initial

	Parent/Guardian Last Name
	Parent/Guardian First Name
	Parent/Guardian Middle Name



	Address
	City
	Province
	Postal Code



	Home Phone
	Participant Cell #

	Parent/Guardian Cell#



	Email Address for Participant



	Email Address Parent/Guardian



	MEMBER’S DATE OF BIRTH
	IN CASE OF EMERGENCY, NOTIFY:

	Day     Month     Year
	Name
	Address

	
	Relationship
	Home Telephone
	Cell


Does your child have any allergies? If yes, please indicate them below:
SJA Connect Youth Leadership Certificate Pilot Program – Parent Consent Form
For youth participants under the age of majority, signed parental permission must be provided. 

Name of Youth Participant: ____________________________(please print)           Age: _________

I hereby give permission for my son/daughter named above to participate in the in the pilot project for the new St. John Ambulance Youth Health and Safety Leadership Certificate Program, SJA Connect.

Participants agree to:

· Participate in class activities
· Create and update their own Leadership Blog that adheres to copyright laws and appropriate content rules (to be discussed in first meeting)

· Offer feedback on activities which will help us evaluate our program and determine next steps moving forward

Name of Parent/Legal Guardian: _________________________________________(please print)
Signature: ____________________________________________Date: _____________________

Return the completed registration, media release and consent forms (if youth is under the age of majority) to:

Patricia Mahoney,

Program Developer, Community Services Youth Project

St. John Ambulance National Office

The form may be sent by email, fax, or mail:

Email: patricia.mahoney@nhq.sja.ca

Fax:     613-236-2425

Mailing Address:   400 - 1900 City Park Drive, Ottawa, ON, K1J 1A3
Weekly Collection at YOMA meetings through Ethan Ives

SJA Connect Youth Leadership Certificate Pilot Program – Media Release Form

Name of Participant: _____________________________________________________

Date of Birth of Participant: _____________________          Age of Participant: _________

Parent/Guardian: _____________________________________________________________

Please check both boxes below, where applicable:

( 
I acknowledge and consent to the following:

· On behalf of myself and/or my child, I give permission to St. John Ambulance to record, film and/or photograph me and/or my child in connection with my/his/her participation in St. John Ambulance activities or events (the Works). I agree that St. John Ambulance is the owner of the Works, including any copyright or other intellectual property rights in the Works. The Works may be produced, in whole or in part, by St. John Ambulance in any format (including, but not limited to: newsletters, booth displays, brochures, digital media, public service announcements, online newsletters and on the world wide web).

· I give permission for my child to post their own photos and/or videos on their own personal leadership blog and/or on social media as part of the pilot program requirements.
· I give a license to St. John Ambulance to use all recordings, films and photographs of me and/or my child (Materials) that I submit. I agree that St. John Ambulance may discontinue use of the Materials without notice. I agree that St. John Ambulance may use the Materials throughout the world, in any manner and in all media as St. John Ambulance may deem appropriate. I agree that St. John Ambulance may freely grant a sublicense for Materials to be used at the sole discretion of St. John Ambulance.

· I release and/or On behalf of my child release St. John Ambulance from any claims or actions that I or my child may have arising out of the use by St. John Ambulance of any of the materials by any person

( 
I agree and/or on behalf of my child agree that St. John Ambulance may publish or reproduce my or my child’s name(s), and location details in connection with the Materials, as required.

Authorization:                            



(  I am the age of majority* and I am signing on my own behalf.

* Age of majority: 18 years in AB, MB, ON, PEI, QC and SK; 19 years in BC, NT, NU, NB, NS, NL, YU


Signature: _____________________________________________


(  I am the parent or legal guardian of the Participant and I am signing on behalf of the Participant


Relationship to Participant: _____________________________________________


Signature: _____________________________________________
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St .’ohn Ambulance Saint-Jean est un organisme humanitaire international et une fondation de I'Ordre de Saint-Jean.




Privacy Statement: St. John Ambulance values your privacy.  The information contained herein will be used for the purposes as identified above and St. John Ambulance will only release information to which you have consented.  Please contact � HYPERLINK "mailto:privacyofficer@nhq.sja.ca" �privacyofficer@nhq.sja.ca� for further information on our privacy policy as required








	[image: image3.png]St. John Ambulance is an international humanitarian organization and is a foundation of the Order of St. John.

St .’ohn Ambulance Saint-Jean est un organisme humanitaire international et une fondation de I'Ordre de Saint-Jean.






	[image: image1.png]



[image: image2.png][image: image3.png]