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First Name:

Young Women's Conference Registration Form

STUDENT INFORMATION

Last Name:

Preferred Name:

Date of Birth:

Mailing Address:

Province:

Postal code: Shirt Size (XS-XXL):
Email: Phone Number: ( )
DIVERSITY / EQUITY / INCLUSION DECLARATION
Aboriginal - First Nations, status, treaty, or Aboriginal - non-status, non-treaty, or non-registered
registered Indian Indian.
Métis Inuit

Visible Minority

Person with a Disability

Resident of Saskatchewan's North (RSN) (NSAD) | choose not to declare

First Name:

EMERGENCY CONTACT INFORMATION

Last Name:

Relationship with Student:

Phone Number:  ( )

VIDEO / PHOTO CONSENT

The Local Authority Freedom of Information and Protection of Privacy Act requires that personal information about an identifiable
individual that is recorded in any form must be protected, and that it will not be released publicly without the individual's consent.
Saskatchewan Polytechnic promotes many of its events, programs and services to the public using images and/or names. It may
also use such personal information for public relations or promotional activities. It will only do so with informed consent.

By giving your consent, you authorize the use, by Saskatchewan Polytechnic, of your name and photographs or video sequence
taken of you by Saskatchewan Polytechnic, or photographs or video sequence submitted by you, to publicly promote
Saskatchewan Polytechnic events, programs, and services. You also consent to the reproduction, enhancement, and publication
of your image in any publication, e-mail communication, social media campaign or electronic media, all at the sole discretion of
Saskatchewan Polytechnic and hereby release and assign all copyright ownership and claims in relation to images taken by
Saskatchewan Polytechnic or submitted by you.

I have read and understood this statement and have given this consent voluntarily.

O Yes - | give consent

O No - Please do not use my photo

Parent/Guardian Signature:

Saskatoon Campus, Idylwyld Dr.

130 Idylwyld Dr N, PO Box 1520, Saskatoon SK S7K 3R5 Canada
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