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v Participant’s Consent and Contract

Use blue or black ink, print, and complete all sections. Incomplete forms will not be
accepted. Make sure all information is correct. Purposely giving false information may lead
® to your being dismissed from the program.

YOUTH EXCHANGES CANADA

Personal information
Use full legal name as it appears on your official identification

First name Last name

Date of birth (mm/dd/yy) Age Male Female

Mailing address

City Province

Postal code Home phone (____ )

Parent or guardian 1 Phone ( ___) _________or(__).
Parent or guardian 2 Phone ( ___) _________or(__).

Medical information

Provincial health card number

1. Do you have any iliness or condition that may affect your participation in the program?

Ono [Cyes Ifyes, to what?

2. Do you have any allergies? One O yes If yes, to what?

3. Do you have an dietary restrictions? One O yes Ifyes, please list.

4. Do you take any medications? Ono O yes |If yes, please list

Other emergency contacts (in case parent or guardian cannot be
reached)

Name 1 Relation
Phone ( ). Phone ( __)
Name 2 Relation

Phone ( ). Phone (_)
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