| herby give permission to the physician selected by a
Quinte Youth Unlimited staff person or representative to
order X-Rays, routine tests and treatment for the health of
the student named above. In the event | cannot be reached
in an emergency, | hereby give permission to the physician
selected by a Quinte Youth Unlimited staff person or
representative to secure proper treatment for and to order
injections and / or anesthesia and /or surgery for my child
as named above. In the case of a behavior problem, where
your child has clearly violated the stated rules, you will be
contacted and your child will be asked to withdraw from the
trip. The arrangement and cost of transportation and / or
alternative accommodations to return home will be your
responsibility. The fee will not be refunded. As a parent /
guardian you are responsible for any damage caused by
your child. | (the undersigned) give permission for

(participants name) to
attend this trip under the supervision of Quinte Youth
Unlimited. | also give permission for pictures or videos that
may include my child to be used for future promotion of
the trip. |, asa
parent/guardian of understand
that my son/daughter will be traveling to Wonderland on
July 31st 2025 with Quinte Youth Unlimited. For valuable
consideration, the receipt of which is hereby
acknowledged, the undersigned hereby releases and
forever discharges Quinte Youth Unlimited, its trustees,
directors, corporation members, servants, agents,
volunteers and employees from any and all actions, causes
of actions, claims and demands whatsoever whether
existing as of this date, or in the future. The undersigned
does also hereby give permission for our (my) child to ride
in any vehicle designated by the adult in whose care the
minor has been entrusted while attending and participating
in activities sponsored by Quinte Youth Unlimited. The
undersigned also agrees to abide in the rules outlined by
Quinte Youth Unlimited and realize that blatant disregard of
the said rules may result in discipline action taken by the
adult staff and removal of our (my) child from the said
activity at our expense, upon consultation with the adult

staff and parents'/guardian’s involved. | acknowledge that| &

have read and understand the foregoing prior to signing
this Authorization and Release of Liability.

Date & Student Signature:

Date & Parent/Guardian’s Signature: 1

CONTACT

Rikki-Anne McNaught

Quinte Youth Unlimited
P.O.Box 233
444 Dundas St West, Belleville K8BN 5A2

www.qyu.ca/wonderland

613-969-0471
info@qyu.ca rikkianne@qyu.ca

READY FOR A
CREAT SUMMER
ADVENTURE?

. JOIN OURTRIP TO

CANADA'S

WONDERLAND

JULY 31°7 2025

¥U.CA/WONDERLAND
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PERMISSION FORM

Name:

Date of Birth:

Health Card Number:
Address:

City:
Postal Code:

Home Phone:

Student Cell:
Parent/Guardian’s Name:

Phone:

Emergency contact during trip (if different
from above):

Emergency contact name and relationship
to student:

Allergies:

Non-refundable payment of
$80.00 must be submitted by
Juli26.2625.

Sign up early - Space is limited!

1. Credit Card (give forms
separately to a QYU leader)
qyu.ca/donate

2. E-Transfer (give forms separately
to a QYU leader)
info@qyu.ca

3. Hand permission form and CASH
or CHEQUE payment to one of
the trip leaders (contact info listed
onreverse)

4. Drop off Form & Payment at the
QYU Youth Centre
9am-3pm, Mon-Fri

8:00am - Bus leaves at QYU
10:30am - Arrival at Wonderland
5:00pm - Pizza Dinner

8:30pm - Bus leaves Wonderland
11:00pm - Arrival at QYU

TRIP INFO

$80 / person
includes
e \Wonderland Ticket
e Bus transportation to and
from Park
e Pizza Dinner
This trip is specifically
for youth ages 13-18.



