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	Worksheet 5B
Sample notice and consent statements

	
	 FORMCHECKBOX 

	Maintain the membership list/provide member benefits

We require the above information to ensure that our membership list is current and to send you information about our programs and services, as well as renewal notices. Membership in our local branch requires membership in the provincial chapter; we will pass on your information to the provincial chapter.

	
	 FORMCHECKBOX 

	Register participants for training
We require the above information for registration and administration of this training session. Information may be used for program evaluation.

	
	 FORMCHECKBOX 

	Register individuals in a sports program
We require the above information to register you/your child in the sports program. The information will be used to place you/your child into the appropriate category and team, to create team contact lists for coaches and participants, and to maintain an emergency contact list for coaches.

	
	 FORMCHECKBOX 

	Medical concerns

The medical information you have provided about your child will be given to the volunteers supervising the children, to assist them in recognizing a medical emergency and to call for necessary assistance.

	
	 FORMCHECKBOX 

	Driving record

The driver’s abstract will be provided to our organization’s insurance provider in order to provide insurance coverage on the person driving the organization’s vehicles.

	
	 FORMCHECKBOX 

	Other purposes:

	
	
	

	
	
	

	
	[Add the information for your privacy contact person and obtain a signature]

For further information, contact __________________________ [Privacy contact person]

I consent to the collection of my/my child’s personal information for the purposes stated above.

	
	Signature
	

	
	Name (print)
	

	
	Date
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