
Youth Rally: Escape 2020 
Thursday, April 23 – Sunday April 26, 2020 

Pearce-Williams Christian Centre 
8009 Iona Rd, Fingal, Ontario N0L 1KO 

 

AGREEMENT/PERMISSION FORM 
This form must be completed and signed by a parent/legal guardian and submitted at check-in on Thursday, 

April 23 at 7:00 pm before registrants will be allowed to participate in Youth Rally: Escape 2020. 
 

Participant’s Name: __________________________________________________________ 

Parent/Guardian Consent: 
I am the parent/legal guardian of the participant named above and hereby give permission for 
him/her/them to participate in Youth Rally at Pearce-Williams Christian Centre from April 23 to April 26, 
2020.  
 
I confirm that his/her/their health is suitable for retreat activities.  

I understand that Youth Rally is an alcohol-free and drug-free event. The participant and I acknowledge 
that failure to abide by this rule will result in immediate expulsion from the event. Should expulsion occur 
it is the responsibility of the parent/caregiver to come to Pearce-Williams Christian Centre and pick up 
their participant immediately.  

We understand that it is a privilege to attend Youth Rally and the participant will comply with the rules 
and curfew designed for this program. Appropriate and respectful behaviour is expected of all participants 
and leadership. While at Youth Rally participants will abstain from any sexual relationships. Youth Rally 
participants are guests at Pearce-Williams and will respect the property and abide by t the rules of the 
camp. The participants and I acknowledge that failure to comply with the above mentioned might results 
in expulsion from the event.  

 

X___________________________________________    X_______________________________ 
SIGNATURE OF PARENT OR GUARDIAN                                                 DATE 
 

____________________________________________    X_______________________________ 
PRINT NAME OF PARENT OR GUARDIAN                                            PHONE NUMBER 
 

 

 

X___________________________________________    X_______________________________ 
SIGNATURE OF PARTICIPANT                                                                DATE 


