
Youth Ignited 

A conference for youth and youth leaders 

 

St Thomas’ Anglican Church, Fort McMurray 

October 16-18, 2009 

 

 

Parental Permission Form 

 

Youth Ignited is a gathering for the youth and youth leaders of the Diocese of Athabasca.  It will take place at 

St Thomas’ church in Fort McMurray over the weekend of October 16-18.  We will spend time worshipping, 

learning and praying together.  We will also have some opportunities for physical activities.  Each youth 

must be in the care of a chaperone/youth leader.  We will be billeting attendees and/or “camping out” at the 

church.  If desired, groups may make their own arrangements to stay at local hotels.  Attendees under 18 

years of age must have the signed permission of their parent/guardian to attend the conference. 

 

I, _____________________________, give permission for my son/daughter, _________________________, 

to attend Youth Ignited at St Thomas’ in Fort McMurray, Alberta.  They will be in the care of 

__________________________________ who has my permission to make necessary emergency medical 

decisions for my child during the conference. 

 

Child’s Alberta Health Care Number: _______________________________ 

 

Child’s Allergies: ___________________________________________________________________ 

__________________________________________________________________________________ 

 

Medications required during the conference should be discussed and coordinated with the chaperone/youth 

leader. 

 

We ask that electronic devices not be used during the conference (cell phones, iPods, etc.).  It is expected that 

each youth will be in attendance at all sessions, treat one another with respect, and dress appropriately. 

 

We anticipate being off site on Saturday to use a local gym and/or swim.  Signing this form also gives 

permission for participation in these activities (unless otherwise noted). 

 

 

Parent/Guardian Signature:________________________________________ 

 

 

Parent/Guardian Signature: _______________________________________  


