Registration Form — Please email to betsy.linklater@t3ps.ca

Information about parent/guardian (if under 18)

Full Name(s) of parent(s)/person(s)/organization giving consent: ‘

Address: (Street Address, City/Community)

(Province)

Telephone/Mobile:

Alternate Telephone/Mobile: (if applicable)

Email Address: ‘

Information about the youth participant

Chaperone Name: (all those under 18 must
be accompanied by an adult chaperone)

Youth Full Name: ‘ ‘ Preferred Name: (if applicable) ‘

Preferred Pronouns: (she/her, he/him, them/they) ‘

Date of Birth: (mm/dd/yy) ‘

Mobile Number: ‘ ‘ Email: ‘

Name of School or Education Institute:

First Nation Affiliation:

Allergies, Food Sensitivities & Special Diet: (please list) ‘

Consent of Parent/Guardian/Participant over 18 Years of Age

I, (print full name) , hereby give consent for (print youth participant name)

to attend the “All Girls Gathering” taking place November 215t to 23", 2023, at
the following location: Dryden_|:|_ KenoraD_ Fort Frances_|:|_ (Please check one).

| understand that photos and videos of the participants may be used online and in publications by the
organizers, funders, and the facilities and venues attended.

Signature: Date:

The “All Girls Gathering” is a recurring event hosted by Treaty Three Police Service. As an inclusive event, all youth are welcome to attend
including male, female, transgender, gender neutral, non-binary, agender, pangender, genderqueer, two-spirit, third gender, and all, none,
or a combination of these. < THREEpo .
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