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PLIAN’s Youth Justice Summer Camp 2019 

Registration & Parental Permission Form  
What is PLIAN?  

Public Legal Information Association of Newfoundland and Labrador, or PLIAN, is a non-
profit organization dedicated to educating Newfoundlanders and Labradorians about the law. 
Our mandate is to ensure that the people of this province understand how the legal system 
works, and ultimately, to enhance accessibility to justice. We are a resource for any individual 
needing information about the law, the legal system, or the administration of justice.  

In an extension of our mandate, PLIAN offers a Youth Justice Camp to educate youth in a 
style that is fun, innovative, and relatable. The camp not only teaches valuable lessons about the 
legal system, but also creates an environment to meet new people, foster leadership skills and 
experience new adventures!  
The camp is a 3-day event for youth aged 12-15 filled with field trips, games, guest speakers, a 

mock trial, prizes and much more. The camp is free to attend and lunch and snacks will be 

provided at no charge. 

------------------------------------------------------------------------------------------------------------------------------- 
  

Please complete and return this form by July 15, 2019  
Name of child: _____________________________________________________________________  

Age: _____________________________________________________________________________  

Mailing Address (incl. postal code): ____________________________________________________  

_________________________________________________________________________________  

Email Address: _____________________________________________________________________  

Telephone Number: ________________________________________________________________  

Parent/Guardian Name: _____________________________________________________________  

Emergency Contact(s)  

Name: ___________________________________________________________________________  

Relationship to Child: _______________________________________________________________  

Address: __________________________________________________________________________ 

MCP Number: _____________________________________________________________________  
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Health and Dietary Concerns (including allergies, medical conditions, medications, etc.). Please explain: 

_________________________________________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________  

 

 

Please provide a name of a person(s) who is authorized to pick children up from the program site at 

the end of each camp day (3:30 p.m.):  

Name(s): _________________________________________________________________________ 

Relationship to Child: _______________________________________________________________  

Phone Number(s): __________________________________________________________________  

 

 

If the child is allowed to leave the camp on his/her own, please indicate this here:  

My child __________________ (child’s name) is allowed to leave the program site at 3:30 p.m. (end 

of camp day) on his/her own, without an accompanying adult.  

Signed:____________________________ Date:_____________________________  

 

 

If the child must leave the camp early for any reason, please indicate the day and time the child will 

be leaving, as well as with whom.  

Day/time: _________________________________________________________________________  

Accompanying adult: 

_________________________________________________________________________________  
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PLEASE NOTE: PLIAN STAFF/VOLUNTEERS WILL ONLY BE ON SITE DURING CAMP HOURS  

(9:00 a.m. – 3:30 p.m.) AND CANNOT TAKE RESPONSIBILITY FOR ANY YOUTH OUTSIDE OF THESE 

HOURS. It is recommended that youth do not arrive any earlier than 8:45 and no later than 8:55 in 

order to be on time for the scheduled events. Arriving after 9:00 may result in the interruption of 

scheduled activities/presentations.  

 

------------------------------------------------------------------------------------------------------------------------------------ 

 

 

I, _________________(parent/guardian) give permission for ___________________(child) to 

participate in Youth Justice Day Camp and all the activities therein. In doing so, I waive Public Legal 

Information Association of Newfoundland and Labrador from any liability associated therewith.  

Signed:_____________________________________ Date: ________________________________  
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PLIAN’s Youth Justice Summer Day Camp 2011 

Photo Consent Form (Parental and Child)  

During the camp, photographs will be taken for use in PLIAN’s publications, presentations, and 

website (www.publiclegalinfo.com) to promote and publicize the event. Please note that consent is 

entirely voluntary and may be revoked at any time by contacting PLIAN in writing with your wish to 

do so.  

_________________________________________________________________________________  

 

For parents/guardians to complete  

I, _________________ (parent/guardian’s name), parent/guardian of ________________________ 

(child’s name) hereby grant permission for PLIAN to disclose photographs taken of ______________ 

(child’s name) for the purpose of use in PLIAN’s annual report, publications including brochures, 

presentations for workshops or conferences, and information contained on PLIAN’s website.  

____________________________________  _____________________________________  

Signature of Parent/Guardian     Date  

 

For child to complete  

I ________________ (child’s name) hereby grant permission for PLIAN to disclose photographs taken 

of myself for the purpose of use in PLIAN’s annual report, publications including brochures, 

presentations for workshops or conferences, and information contained on PLIAN’s website.  

____________________________________  _____________________________________  

Signature of Child      Date 


