
™ lllljl Youth Unlimited

YFC EDMONTON 

*

Youth Program Registration & Consent Form 
Information received is confidential and is being gathered for the purposes of serving your 

teen while in the care of Youth Unlimited Edmonton. Any medical information collected here 

serves to authorize Youth Unlimited Edmonton, and its Staff and Volunteers, to obtain medical 

assistance in emergencies. 

Your email address is being used to ensure that a parent or guardian has completed this form. 

It is for verification purposes only. If you would like to start receiving emails about the work 

Youth Unlimited is doing in Edmonton, please go our website and subscribe to our email list -

www.Y.uedmonton.com 

THANK YOU for taking the time to complete this form. We want to keep your youth as safe as 

possible while they are in our care. 

Required

1. Email*

2. Which program is your youth currently attending? Please select all that apply:

Check all that apply.

D  Cellar Youth Centre

D Core Youth Centre

D Vault Youth Centre

D   In School programming

     Not sure

3. Name of Youth *

4. Youth's Date of Birth *

Example: January 7, 2019 



5. Home Address *

6. Parent / Guardian Name(s) *

7. Guardians' daytime phone number/ cell number*

8. Youth's cell phone number

9. Health card number

10. Family doctor name & number



11. Allergies or medical conditions of youth: *

12. In case of emergency, contact: *

13. Does your youth have any physical, emotional, mental, behavioural concerns or

limitations that staff should be aware of? If yes, please explain:

14. Is your child bringing any medication? If yes, please list:







19. By signing below, or typing in your name, you agree that this form remains in effect

as long as your child remains in Youth Unlimited Edmonton programming, and that

all information contained on this waiver is correct. You also acknowledge that it is

your responsibility to inform Youth Unlimited of any changes to the information

contained in this form. *

20. Any additional comments? Any concerns or questions regarding this form, or any

activities and programs of Youth Unlimited, can be directed to 780-437-3000 of

info@yuedmonton.com. Thanks again for taking the time to complete this form.

Much appreciated. 
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