IMH #TEP’S PROGRAM REGISTRATION
LEGACY ACADEMY CONSENT FORM

The Student or the Parent/Guardian (if the student is under 18 years of age) consents to the
below-named student participating in the following ILA program(s).

Student Full Name (Please Print):

Parent/Guardian Name:
(if participant is under 18 years of age)

Student School:

Student Grade:

Student Age:
PROGRAM: (check all that apply)

After-School Program:

FIRST LEGO League Program:

Virtual School Program:

[ |
ILA Coding Program: I:l
||

Other (fill in):

Program Requirements (for virtual activities):

Participants will require a computer or smart device (smart phone, tablets, etc.) with video and
speakers to see and hear the mentors. Participants may ask questions via chat or microphone.
Participants may still access the sessions if they do not have an active camera or prefer not to activate
the camera on their smart device or computer.

Photo Consent:

The Participant or the Parent/Guardian (if the Participant is under 18 years of age) understands that
photographs, videotapes, and other recordings may be made of participants. The Participant or the
Parent/Guardian (if the Participant is under 18 years of age) consents to the use of those photographs,
videotapes, and other recordings for promotional and fund-raising purposes.

Adult Supervision:

Adult supervision is not compulsory, but recommended to ensure the safety of your child. LA will not
send dangerous chemicals or materials to students, but misuse of materials may cause harm to a
student. Students are not to consume or cause harm to themselves with any material, even if
the materials are edible. Parents/guardians or a trusted adult has the sole responsibility to keep your
child safe through supervision, monitoring and ensuring adherence to safety measures.

| agree that still photos or videos (digital or otherwise) may be taken and reproduced in
promotional materials, including brochures and bulletins. YESI:I NO |:|

| agree to supervise, monitor AND/OR advise my child not to consume materials or to cause harm
to themselves with any material, even if the materials are edible. YES|:| NO

SIGNATURE (of Participant if 18+ years of age or Parent/Guardian if Participant under 18 yrs)

DATE (DD/MM/YYYY)

www.imhotep.dal.ca

Sexton Gymnasium Building, Room J134, Main Floor, 1360 Barrington Street, PO Box 15000, Halifax, NS B3H 4R2
Tel: 902.494.2400 Toll-free: 1.866.996.9452 Fax: 902.494.2420 Email: imhotep@dal.ca
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