
 

 

 
EMERGENCY - CONSENT CARD 

 
 
 
Name ___________________________________________________ Sex: M___ F___ Birth date __________________________ 
 Surname                                           First Name                                                                             Day/Month/Year 
 
Address __________________________________________________________________________________________________ 
 
Mother’s Name _____________________________ Home Tel _______________ Work Tel _____________ Cell ______________ 
 
Father’s Name ______________________________ Home Tel _______________ Work Tel _____________ Cell ______________ 
 
Emergency Contact ______________________________________________________________ Tel _______________________ 
 
Child’s Doctor ____________________________________________________________________ Tel ______________________ 
 
Most Recent Tetanus Shot _______________________________________________ MMR ______________________________ 
 
Allergies/Medications ___________________________________________ Medical Conditions ____________________________ 
 
Child’s Dentist ___________________________________________________________________ Tel ______________________ 
 

 
 

 
CONSENT FORM 

 
For my child ____________________________________ Medical Number _________________________________ 
 
It is our policy to notify a parent when a child is ill or needs medical attention. Occasionally we cannot contact parents and we need 
to get immediate help for the child. Please sign the consent below so that we can take appropriate action on behalf of your child. We 
will take this signed consent with us to the emergency centre. 
 
I authorize the staff or person(s) in charge of ___________________________________________recCentre 
 
to call a physician; take my child to the nearest emergency centre; or summon an ambulance for emergency medical aid, should, in 
the opinion of the person(s) in attendance, feel such services are required and I cannot be contacted by phone. If such emergency 
should arise, I shall be notified as soon as possible. I agree that any cost incurred for such services shall be the sole responsibility of 
myself. 
 
_________________________________________________________________________________________________________ 
   Date      Signature of Parent/Guardian 
  
It is the responsibility of the parent to update emergency information.  Please advise staff of any changes. 
 
 

Program            
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The NVRC Daycamp staff would like to make your child’s daycamp experience a happy and 
positive one. In order for us to provide the best programs possible, we would appreciate you 
taking the time to read and sign the relevant sections of this form. 

We require your written consent as a parent/guardian for several aspects of your child’s 
participation in a Daycamp program. The Permission for Pick-Up section of this form (top of 
page 2) must be completed by all parents/guardians. All other sections are optional. Please 
read each item carefully and then sign where appropriate to indicate that you give consent. 
On the first day of Daycamp, bring your completed form with your child and hand it 
to the Daycamp Leader. Our Daycamp staff must have this form before you leave for the 
day so they know how and with whom your child will be returning home. All information on 
this form is confidential, and the form will be destroyed after your child has completed this 
program. 

Please print clearly. 
* Required information  

Daycamp Parental Consent Form 

Child’s 
Name* 

 

Daycamp 
Date(s) * 

 

Getting to Know Your Child 

We would appreciate knowing as much as possible about your child before the daycamp 
starts. Please use this section to share with us any information that would help the leaders 
connect with and support your child (e.g. best friend has moved, has trouble sleeping, 
etc.). If you would like to share your feedback and any additional information, please feel 
free to contact the Recreation Programmer in your area. 

Does your child have an aide in school?  
(Indicate with a check mark) 

 Yes  No 

Is there anything affecting them that would be helpful to 
know? (Indicate with a check mark) 

 Yes  No 

Comments 

Permission For Out Trips 

I hereby give consent to the staff of the North Vancouver Recreation Commission to take 
my child/guardian on outings on public transit or by chartered bus. 

Signature*  

Date*  
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Permission for Pick-Up 

Pick-Up 
Policies 

Every parent must fill out this section of the Parental Consent form. 

We require that all children be picked up in a timely manner. If you are more than 
15 minutes late picking up your child, we will call you at the number you have 
provided above. If we cannot reach you, we will call the person you provided as an 
alternate. For the safety of your child, they will not be released until you sign them 
out via the front office. Please note we will not release your children to any 
person(s) for whom we do not have verbal or written permission. If an 
unauthorized person arrives to pick up your child, we will contact you via 
telephone. Failing that, a designated alternate from the list will be called to pick up 
your child. 

If your child will be traveling home alone by bus or on foot, you must specify this 
on the form. 

* At the end of each day, my child will return home by: 

(Indicate with a 
check mark) 

 Taking the bus  Walking home 

* Being picked 
up by: 
 
Please list yourself 
and two alternates 
(friends or family 
members). 

Yourself: 
Relationship to Child: 

Phone #: 
 

Name of First Alternate: 
Relationship to Child: 

Phone #: 
 

Name of Second Alternate: 
Relationship to Child: 

Phone #: 

Permission for Sunscreen Application 

I hereby give consent to the staff of the North Vancouver Recreation Commission to apply 
sunscreen to the exposed areas of my child/guardian’s skin should they require assistance. 

Signature*  

Date*  

Permission for Picture Taking 

I hereby give consent to the staff of the North Vancouver Recreation Commission to take 
pictures of my child/guardian and understand that these pictures may be used in 
recCommission brochures, the Web site, leisure guides, or other promotional materials that 
the recCommission may use to promote their programs. 

Name of Child   

Signature*  

Date*  

 


