
 ROTARY RIBFEST YOUTH VOLUNTEER PERMISSION FORM  
              FOR YOUTH UNDER 18 YEARS OLD  
       

I, the undersigned Parent Guardian, acknowledge permission for: 

Name: _______________________________________________________________________ 

Age: ________________________________________________________________________ 

Email: _______________________________________________________________________ 

Youth’s	Signature:	_________________________________________________________  

To volunteer for Rotary RIBFEST in Guelph, Ontario and hereby acknowledge having reviewed 

his/her completed Volunteer	Youth	Permission	Form. 

Parent/Guardian:	Please	check	One	box:	
 

I give  do not give   permission for any photographs	and/or	videos	of this youth 
_________________________________ to be used in any print and electronic versions of documents and on 
Internet resources, with the understanding that the use is specifically for and limited to the purposes of 
promoting Rotary Ribfest as organized by the Rotary Club of Guelph Trillium in the community. Name of 

Parent/Guardian:  _______________________________________________________________ 

Relationship:  __________________________________________________________________ 

Address:  ______________________________________________________________________ 

City/Town: ___________________________________Postal Code________________________ 

Email: ________________________________________________________________________ 

In	case	of	Emergency,	Parent/Guardian’s	Phone	Number:____________________________ 

Parent/Guardian	Signature:		______________________________________________________________________ 

Date: ___________________________________________________________________________________________________________ 

Please	return	completed	form	to: 
2022 Rotary Ribfest Volunteer Committee 

P.O. Box 1261, Station Main, Guelph, ON N1H 6N6 
* Completed form may be scanned and emailed to: guelphribfest@gmail.com 
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