WRDC

RESOURCE
CENTRE PARENT/GUARDIAN CONSENT FORM
RETURN TO:
Teachers Name: Telephone Number:

Class/School:

PARENT/GUARDIAN:

I/We give permission for (child’s name) , to participate in the GETT program. I/We
understand that this may include travel to and from project activities. All costs for project materials will be paid by the GETT
program. I/We also give permission to use pictures or videos taken as part of the project solely for promotional activities
related to the GETT program. This may include pictures/video clips for news releases, internal and external publications,
print/electronic publications and the WRDC Educational Resource Centre.

Parent/Guardian Signature Date Parent/Guardian Signature Date

PARTICIPANT:

| agree to participate in the GETT program and be on my best behavior following the rules set aside by WRDC.
| agree not to use a cell phone, camera or foul language while taking part in GETT.

Participant Signature Date

Please mail or fax form to:

Mary Clarke

Women in Resource Development (WRDC) - GETT
53 Bond Street, Suite 300

St. John’s, NL, A1C 1S9

Phone: (709) 738-1138

Fax: (709) 738 - 3743

www.girlsintrades.com



