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CS – Consent to Leave Community Services
 

Consent to Leave 
Minors between 8 to 16 years are permitted to leave the program with written 

consent. If you as guardian consent please complete, sign and return. 

Consent SECTION 1 

 I,      (parent/guardian’s name), give consent for my minor

                                     (participant’s name), age                 registered 

in                                  (name of program) to: 

 
Leave registered program during scheduled breaks and lunch hour only. 

 
Leave registered program at conclusion of program. 

 
Leave registered program A   (name of program) at 

    (time) to attend program    (name 

of program) within same facility. 

   
Will participant be returning to program A?        Yes        No   If Yes, indicate return time:           

Other Considerations SECTION 2 

 Please list any other considerations of which we should be aware: 

Parent/Guardian Consent SECTION 3 

As guardian I give consent for the participant noted to leave the program as indicated above. I 
understand that the minor will not be in the care of the City of St. John’s Recreation Division, program 
staff after he / she leaves the registered program. 

If there is any change in this procedure, I agree to contact the program staff immediately in writing.  

Guardian’s Signature                                            Date              

Privacy Notice  SECTION 4 

Collection of personal information via this form is authorized under the Access to Information and 
Protection of Privacy Act, 2015 and is needed to document parental/guardian consent for participation 
in programs. Questions about the collection and use of the information may be directed to Recreation 
Division at 576-8499/576-8631 or email recreation@stjohns.ca. 

Please return completed form to: Phone: (709)576-8499/8631 
On-Site Supervisor                                                                                 Email:  recreation@stjohns.ca 
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