Family Resource Centre of West Hants
(902) 798-5961


Photo Usage Permission

We are asking for parental consent to use photos of the children in FRC documentation. Including but not limited to FRC social media, local newspapers, and posters.

__________________________________________________________________________________________________
Guardian Signature                                                                               Date


Guardian Agreement

In consideration for accepting my child's application in a After School Program, I agree to abide by the following terms and conditions:

1. I hereby give permission for a qualified medical practitioner to take appropriate action in the event of illness or injury to my child. I also consent to first aid being administered by a FRC staff, the transportation of my child via ambulance if required as well as the incurred cost of the transportation to the hospital.

2. I understand I must give two weeks written notice of withdrawal from the FRC After School Program; otherwise, withdrawal without notice will result in the family being billed for an additional two-week period.

3. Should any issue arise with the program, FRC staff or my child (safety, discipline etc.) I will contact the director to discuss my concerns I agree not to discuss the matter with the childcare staff in the presence of children.

4. Liability - In consideration of accepting my child's participation in the FRC After School Program, I, intending to be legally bound, to hereby myself, my heirs, executors and administrators, waive and release forever any right and claims or damages my child may accrue against Family Resource Centre of West Hants, its Board of Directors, staff and volunteers, their successors, representatives and assigns, for any and all injuries suffered by my child while participating in the program.

_____________________________________________                                _____________________________________
_____________________________________________                                _____________________________________
                      SIGNATURE OF GUARDIAN(S)                                                                DATE

