Parent/Guardian Consent Form

Section A: Youth information
Name of young person

Last First Middle Initial

Mailing address

Street/PO Box number APT fSuite Number

City Frovince Postal Code
Telephone

Home Cell Altemate, if applicable
Date of birth

Month Day Year

Section B: Employer information

Name of business

Mailing address

Streer/PO Box number APTfSuite Number

City Province Postal Code
Telephone

Business Cell E-mail

Section C: Written consent

I {print your name)

Canfirm that [ am the (relationship to young person)

of (name of young person)

This is my written consent for the aforementicned to be employed by {name of employer)

| certify that the herein stated is true and correct to the best of my knowledge and belief, This consent can be withdrawn at any time
without notice.

Signature of parent or guardian Manth Date Yoar

Mailing address (if different from the young person's)

Street/PO Box number APT [Suite Number

City Province Postal Code
TEfB‘,DhOﬂB {if different from the young person 's)

Home Cadll AMtemate, if applicable

| The employer must keep this writben consent as part of the employment records, The parent/guardian should also keep a copy.




