NAME:

RELATIONSHIP:

PHONE:

MOBILE:

SIGNATURE:

DATE:

PARENTAL/GUARDIAN CONSENT

I am aware that my young person has completed the Camden Youth
Council application form. Should my young person’s application be
successful, I consent to my young person participating in all Camden
Youth Council meetings and events.

I also give permission for my young person’s photo to be used in
any media releases, flyers or other promotional publications for the
Camden Youth Council.

NAME:

SIGNATURE:

DATE:

. CAMDEN
YORTH,




