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CONFERENCE COUNTY FAIRCONFERENCE COUNTY FAIR  

PARTICIPANT INFORMATION FORM 
 

 
NAME: _________________________________________________________________ 
 

 $10 registration (includes food, workshops and games) 
 $30 registration (includes ‘Unofficial Handbook’, food, workshops and 

games) 
 Payment enclosed.  Please make cheques payable to: 

Toronto Conference 
65 Mayall Avenue 
Downsview, ON 

M3L 1E7 
 I will pay at the door 

 
DIETARY INFORMATION 
 

Vegetarian meal required       Yes   No      
 
Other dietary needs_______________________________________________________ 

 
MEDICAL INFORMATION 

 
Health Card # ____________________________________    Required! 
 
Health Card must be carried with youth at all times during YAC program! 

 
Are you healthy?  Any medical conditions? (e.g. diabetes, epilepsy, allergies)  
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

Youth are responsible for administering their own prescribed medication as well as 
informing leadership when they take it for their own safety.  Please include a description 

of possible side affects and the appropriate medical treatment. 
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EMERGENCY CONTACT: 
 
Name  ________________________________________________________________________ 
 
Relationship to Youth  ___________________________________________________________  
 
Phone _______________________________   ___________     
  Home                                        Work 
 
Name of person dropping participant at the Fair   _______________________________ 
 

Name of person who will pick up participant   ________________________________ 
 

PARENT AUTHORIZATION and DISCLAIMERS 
 
We, the undersigned parent(s) or guardian(s) of the minor named on the accompanying registration form, do 
hereby authorize adult workers with youth as agents of the undersigned, to consent to any emergency 
treatment or care which is rendered under the supervision of a physician or surgeon licensed in the Province 
of Ontario, whether rendered in the office of the physician or in a hospital.  Every attempt will be made to 
contact me prior to treatment of my child. 
 
Name of Parent/Guardian    ________________________________________________________ 
 
Parent/Guardian address    _________________________________________________________ 
 
Parent/Guardian phone    __________________________________________________________ 
    Home   Work                               Cell 
 
I give permission for my son or daughter to have their picture taken and to have it used in publications, 
including the Toronto Conference website as well as any displays concerning Youth in Toronto 
Conference. 
 
 
Parent’s Signature (If participant is over 18 they must sign) 

 
I, the parent/legal guardian of the above named youth, for the above named youth, and for ourselves, our 
heirs, executors, administrators, assign, release and forever discharge each of Toronto Conference, The 
United Church of Canada, their respective officers, servants, agents, volunteers or employees from any and 
all claims, demands, damages, actions or causes of damage to the named person’s person or property 
incurred while attending the Toronto Conference County Fair or while participating in any of the programs 
or facilities, notwithstanding that any such loss, injury or damage may have arisen by reason of the 
negligence of any said organization or those for whom the said organizations are at law responsible. 
 
 
 
 Parent Signature    Legal Guardian         (if participant is under 18)  

 
STANDARDS FOR THE EVENT 

 
No alcohol.  No drugs.  No sexual activity.   
Youth who decline to follow these standards will be asked to leave the event at the cost of the 
parent/guardian. 

 
I have read and accept these standards. 

 
           ____ 
Signature of applicant  Date           Signature of parent/guardian (if YAC  under 18) 


