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Fort McMurray Composite High School 

Date: Thursday October 27, 2011 

Event Time: 9 a.m. – 7 p.m. 

 

 

Registration Information 

 

All activities and events associated with the No Limits Youth Empowerment Day are offered free of cost to 

youth. The conference is open to local youth in Grades 10. If youth are not enrolled in school, but are age 15, 

they may still attend the conference.  

 

Registration will be done by school, or for youth not in school, by community representative Stepping Stones 

Youth Home. Each site has been allotted a specific number of registration slots. Registration will be based upon 

school input, followed by first-come, first-served individual registration.  

 

Sections A, B, C, D and the Workshop Selection Form of the following registration and consent forms 

must be completed and submitted for all participants of the No Limits Youth Empowerment Day.  

 

All forms must be completed in full by the proper parties, signed and dated. ALL PARTICIPANTS 

MUST PROVIDE A SIGNED COPY OF THE INDEMNITY RELEASE (Page 6).  
 

The Justin Slade Youth Foundation, Fort McMurray Public School District and Fort McMurray Catholic Board 

of Education representatives maintain final decision for sign-in registration and have the right to refuse any 

conference participant. 

 

Registration forms must be returned to either the participant’s school or community representative  

Early Bird:  OCTOBER 5, 2011 (registrations received in the early bird will be entered to win a prize) 

Final Deadline:  OCTOBER 12, 2011 
 

Transportation 

 

Each registrant will be transported from their school or community site by bus on the morning of Thursday 

October 27, 2011. Transportation will be provided back to schools at 7 p.m. that evening. 

 

For More Information Contact the Justin Slade Youth Foundation at information@jsyf.ca 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Did you know that every youth needs 40 Developmental Assets to become well-rounded successful individuals? 

We are proud to be promoting these Developmental Assets throughout our conference this year! 

Please check out this website for information regarding the Assets and find out what it’s all about. 

www.lionsquest.ca 

40 What? 
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Event Rules and Procedures 

 

Every participant must arrive at the conference with their school or their community representative.  

 

It is expected every participant will act in a respectful manner to the venue and to all other persons including staff, 

presenters, facilitators, volunteers and other youth. 

 

Cell phones, PDAs and other electronic devices must be turned off during presentations and workshops. They are 

permitted to be on during meal and snack times.  

 

Absolutely no alcohol, drugs or paraphernalia will be tolerated. Anyone caught with this infraction will held 

accountable to the rules of their respective schools (which may include being having RCMP contacted) and have their 

parent or guardian contacted. They will be removed from the premises. 

 

Any person involved in a fight or any other aggressive conduct, who is consistently interrupting the program, who is in 

possession of illicit substances or who has been deemed by security or conference organizers to be a threat to those around 

them will be removed from the premises, and their parent/guardian contacted. Any person causing damage or destruction 

to the premises will be removed, and their parent/guardian contacted. RCMP may be contacted based upon the discretion 

of the conference organizers.  

 

Any door prizes, raffles or contest wins will be revoked if a conference participant is removed from the premises 

for inappropriate behaviour. 

 

Any person causing damage, destruction or injury will be held liable for any and all related costs and penalties. All 

event and dance participants are subject to the law, conference rules and regulations, and to the rules and 

consequences of their respective schools.  

 

Upon check-in each participant will receive an identification tag and schedule. The identification tag must be worn 

throughout the conference.  

 

Each participant is expected to attend their assigned workshops, according to their schedule. Although organizers will 

attempt to place youth in their top choice workshops, workshops will be assigned based upon first-come first-served in 

receipt of registration packages. 

 

Food and drink are permitted in designated areas only. 

 

Meals will be provided throughout the day. It is the responsibility of the participant and their parent/guardian to identify 

any allergies or dietary requirements in the registration package. 

 

It is the responsibility of parents/guardians to identify any medical issues in the registration package. 

 

St. John Ambulance volunteers have been requested to be on site during the conference. In event of a medical emergency, 

First Aid will be administered to any conference participants, staff or volunteers. If deemed necessary by St. John 

Ambulance volunteers, the conference organizers retain the right to have any participants, staff or volunteers transported 

to the hospital.  

 

Each participant is expected to spend the entirety of the day at the conference. No participant is to leave the venue for any 

reason. In case of illness or emergency, the parent/guardian of the participant will be contacted and the situation dealt with 

according to the participant’s school’s representative. 

 

The Justin Slade Youth Foundation, Keyano College, Fort McMurray Composite High School, and all No Limits Youth 

committee members and conference supports are not responsible for any lost, stolen or damaged articles.  

 

 



P a g e  | 4 

No Limits Youth 

Empowerment Day 
 

Registration and Consent Form- Section A  CONSENT TO ATTEND 

Please Print Clearly 

 

 

 

Name of Participant: _______________________________________________________________ Male or Female 

                                Circle One 

 

Grade: __________________School/Community Representative: ________________________________________ 

 

Home Address: ________________________________________________________________________________ 

 

City: _____________________________ Province:_________________ Postal Code: _______________________ 

 

Home Phone: _____________________________ Email: ______________________________________________ 

 

Date of Birth ____________________________________  ABHCC#: ____________________________________ 

 

Allergies, medical concerns or conditions, or dietary restrictions: _________________________________________ 

_____________________________________________________________________________________________ 

 

I, the undersigned Parent/Guardian of the above named youth, have read and fully understand the No Limits Youth Empowerment 

Day, regulations and procedures. My youth has also read and fully understands the rules, regulations and procedures. 

 

I do herby consent for my son/daughter to attend the No Limits Youth Empowerment Day. This event will be held on October 27, 

2011, from 9 a.m. until 7 p.m. at the Fort McMurray Composite High School. 

 

Name of Parent/Guardian: _______________________________________________________________________ 

 

Relationship to Participant: _______________________________________________________________________ 

 

Home Phone Number: _______________________________ Cellular: ____________________________________ 

 

Work/Daytime Phone Number: ___________________________________________________________________ 

 

Address: _____________________________________________________________________________________ 

 

Emergency Contact Name: _______________________________________________________________________ 

 

Phone Number: ________________________________________________________________________________ 

 

 

__________________________________________  _______________________________________ 

Signature of Parent/Guardian     Signature Date 

 

__________________________________________  _______________________________________ 

Signature of Participant      Signature Date 

 

 

 

 

 

 

 

 

 

 



P a g e  | 5 

Registration and Consent Form- Section B CONSENT TO ATTEND HEALTHY RELATIONSHIP WORKSHOP 

 

I understand that this workshop will focus on healthy relationships and personal choices. I understand that this may include discussion 

on sex, sexuality, belief systems, personal decision making, gender, contraceptives, personal boundaries, abuse and other issues 

related to romantic relationships. 

 

I understand that by signing this agreement I consent that my son/daughter may attend the Healthy Relationships workshop. 

 

__________________________________________  _______________________________________ 

Signature of Parent/Guardian     Signature Date 

 

__________________________________________  _______________________________________ 

Signature of Participant      Signature Date 

 

 

Registration and Consent Form- Section C CONSENT TO TRANSPORT 

 
I understand the youth attending the conference will be transported to the event by bus from their school or community representative 

site, and give permission for my youth to be transported in this manner.  

 

I understand that transportation will be provided back to the pick-up sites after the conference.  I give permission for my youth to be 

transported in this manner.  

 

I understand that the transportation of my youth to and from the school or community representative site is solely my responsibility 

and there are risks involved. I clear the Justin Slade Youth Foundation, Fort McMurray Composite High School, Sparksman 

Transportation and all No Limits Youth committee members and conference supports of any responsibility for injury, damage or death 

that occurs before youth arrive at or after they return to the pick-up/drop-off sites, even if caused by negligence.  

 

I understand the rules, regulations and procedures of the No Limits Youth Empowerment Day during transportation. 

 

I have read and fully understand the above information. My youth has also read and fully understands the above information.  

I do herby consent for my son/daughter to be transported according to the above stated guidelines.   

 

 

__________________________________________  _______________________________________ 

Signature of Parent/Gaurdian     Signature Date 

 

__________________________________________  _______________________________________ 

Signature of Participant      Signature Date 

 

 

Registration and Consent Form- Section D IMAGE RELEASE 

 
I understand that in consenting to my youth’s participation, I am specifically granting permission to the Justin Slade Youth 

Foundation, conference committee members and conference funders, and their legal representatives and assigns, the irrevocable and 

unrestricted right to use and publish the likeness, voice, words, film and photographs of my youth, for editorial trade, advertising, and 

any other purpose; and to alter the same without restriction.   

 

I hereby release the Justin Slade Youth Foundation, the conference committee members and conference funders, and their legal 

representatives and assigns from all claims and liability relating to said likeness, voice, words, film and photographs, 

 

 

__________________________________________ _______________________________________ 

Signature of Parent/Guardian     Signature Date 

 

__________________________________________ _______________________________________ 

Signature of Participant      Signature Date 
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No Limits Youth 

Empowerment Day 

Indemnity Release 
 

 

I have read the No Limits Youth Empowerment Day rules, regulations and procedures issued for this event and agreed to be bound by 

them. In consideration of my youth/myself being permitted to take part in the conference, I agree to release, save harmless and keep 

indemnified the Justin Slade Youth Foundation, the board, its officers, employees and agents, Keyano College, Fort McMurray 

Composite High School, Sparksman Transportation and all No Limits Youth committee members, conference supporters, volunteers 

and any other people officially connected with this program, from and against all claims, actions, cost and expense in demands with 

respect to death, loss or damage to my youth’s/my person or property, howsoever caused, arising out of or in connection with their 

taking part in this event and not withstanding that same may have been contributed to or occasioned by the negligence of the 

conference organizers. I release those involved with the conference from any and all liability for damage to or loss of personal 

property, sickness or injury from whatever source, legal entanglements, death or loss of money, which might occur while or as a result 

of participating in this program. 

 

It is understood and agreed that this agreement is to be binding on myself, my heirs, executors and assigns. 

 

 

I/We declare having read and understand the above release form and will print clearly. 

 

 

 

____________________________________  _______________________________________ 

Name of Conference Participant    Signature 

 

____________________________________ 

Date 

 

 

____________________________________  _______________________________________ 

Parent/Guardian of Participant    Signature 

 

____________________________________ 

Date 

 

 

____________________________________  _______________________________________ 

Name of Signed-In Guest     Signature 

 

____________________________________ 

Date 

 

 

____________________________________  _______________________________________ 

Parent/Guardian of Signed-In Guest   Signature 

 

__________________________________ 

Date 
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WORKSHOP SELECTION FORM 

 

Please rank the workshops you would prefer to participate in by placing the numbers 1 through 9 beside them, with 1 

being your top choice. No Limits Youth organizers will make all possible efforts to place you in your preferred 

workshops. However, preference will be given based upon a first come, first served principle. 

 

 

_______ SLICED- Healthy Eating/Cooking Challenge (18 per session) 

 

_______ MEDIA – SHAW TV- “News You Can Use” - Developing TV Commercial) 

 

_______ MEDIA –  “On Air” – Developing Radio Advertisement 

 

_______ MEDIA – PAULA OGONOSKI - Developing a Newspaper Advertisement 

 

_______ CAREERS – “What will you be when you grow up?” 

 

_______ SUNDAE THURSDAY – Healthy Relationships 

 

_______ FRIDAY NIGHT FRENZY – Planning a Friday Night in Fort Mac 

 

_______ DOING WHAT YOU LOVE TO DO…AND MAKING CHANGE ALONG THE WAY  

  – Youth Central - Calgary Activist Group 

  

_______ MY COMMUNITY MY VOICE! – Chamber of Commerce - Be a Leader, Be involved!  


