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YOUTH MEMBERSHIP REGISTRATION

Name: 





            Date of Birth: 




Address: 




       
Phone:






Email Address:
 









City:

       
Province:

        
Postal Code:




Are you a North Bay Horticultural Society (NBHS) Youth Member? (circle one):  Yes    No  
    

If Yes, Expiry date?: 






Informed Parental/Guardian Consent

Consent for child to receive electronic NBHS Youth Newsletter? (Circle one)  Yes   No 













       Initial

In the course of activities, NBHS members or non-member participants may take photographs or otherwise record events.  

Do you consent to child’s photo taken or otherwise recorded? (Circle one)  Yes   No 













       Initial Emergency Contact Information:  During the activity, I may be reached at:

Phone: 



  
Alternate Phone: 





I have read and understood the information provided with this form.  I authorize my child/ward to participate in the activities of the North Bay Horticultural Society.

Custodial Parent or Guardian





Print Name










Date: 






Signature




We protect and respect your privacy.  The personal information collected on this form is used only for the purposes stated on or indicated by the form.
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