
As the parent or guardian of the member, under circumstances as stated below, I hereby authorize 
the staff/volunteer in charge of the program to secure such medical advice and treatment as may be 
deemed necessary for the health and safety of my son/daughter or ward, and I agree to accept the 
financial responsibility in excess of the benefits allowed by the Provincial Health Plan: 

 1. Where the health and well being of the member is involved. 

�2. Where medical advice has been such that further services are required - services which require the 
consent of the parent or guardian. 

 3. Where all attempts to contact the parent or guardian have failed, or where due to the nature of the emer-
gency there is insufficient time to contact such parent or guardian, it will be at the discretion of the staff-
in-charge of the program to decide what steps must be taken for the welfare and safety of the member. 

_______________________________________   
Signature of parent/guardian 

If member is under 18, name(s) of person member may be released to (pick up from site by): 

Name 1: __________________________ Relation: _____________________ 

Name 2: __________________________ Relation: _____________________ 

Photo Release  

At various 4-H events, we like to take pictures of the fun activities that happen for possible use on the 4-H 
website or in 4-H publications that promote 4-H. We request your permission to use pictures of yourself (if 
over 18) or son/daughter participating in 4-H events. 

� I hereby authorize Manitoba 4-H Council to use photographs of my son/daughter or myself ( if 
over 18)  with our names on the 4-H website and/or in 4-H publications which promote 4-H  
activities. 

��  Please do not use photographs of my son/daughter or myself (if over 18) on the 4-H website and/
or publications that promote 4-H. 

__________________________________  ________________________________________ 
Signature of parent/guardian      Signature of 4-H member if over 18 years of age 
(if member is under 18 years of age)              

Dated this ________day of __________________ (month), ______________ (year). 

Please return this form to the contact identified for the appropriate program you are applying for. 

Manitoba 4-H Council respects the privacy of our 4-H members and leaders.  Your personal information is 
collected, used and disclosed for the purposes of keeping you informed and delivering 4-H programs, ser-
vices and opportunities and for statistical or archival purposes.  To learn more about the Manitoba 4-H pro-
grams commitment to privacy, check out the website www.4h.mb.ca.
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