
                                                                                                                                   

                          Leaside United Church

Children’s and Youth Program Registration 2019-20 

Child/ youth name 

 

 

Child/ youth birth date 

 

 

Caregiver(s) name(s) 

 

 

Caregiver(s) email(s) 
 
Would you like to be included in 
the LUC family email list? 

 

 

  Yes                      No 

Contact number(s) 

 

 

Address  

 

Allergies? 

 

Additional support needed? 

 

 

Please circle all that apply: 
 
Participating in Sunday Morning 
Children’s Program? 
 
Participating in Youth Group 
(LUCY)? 

 

 

   Yes                     No 
 
 
   Yes                     No            

All information is for program purposes only! Thank you for taking time to fill this out. 



                                                                                                                                   

LEASIDE UNITED CHURCH 

822 Millwood Road 

Toronto, Ontario M4G 1W4 

Telephone: 416-425-1253 

www.leasideunited.org 

 

Child/Youth Media Release Consent Form 

I hereby authorize any images or video footage of my child/youth (under 18 years of 

age), in whole or in part, individually or in conjunction with other images and video 

footage, to be displayed on the Leaside United Church website and other social media: 

Facebook, Twitter, Instagram, and to be used for media purposes including print 

promotional presentation and marketing campaigns. I also authorize the display and use 

of any media material created by my child/youth within Leaside United Church. 

I waive rights to privacy and compensation, which I may have in connection with such 

use of my child/youth’s likeness and first name, including rights to be written copy that 

may be created in connection with video production, editing and promotion therewith. 

I am over 19 years of age and the parent or legal guardian of the child/youth, and I have 

read this waiver and am familiar with its content. 

Your name (PLEASE PRINT):  

 

Child/Youth’s name (PLEASE PRINT): 

 

Please select one of the boxes below: 

Yes, I give Leaside United Church on-going permission to share (in print, or on the 

church website, or on social media) photos that include my child/youth, without 

payment or compensation. 

No, I do not give Leaside United Church permission to share any photo that 

includes my child/youth in it. 

I give Leaside United Church permission to share photos that include my 

child/youth BUT with the following stated condition (for example, ‘I give 

permission to use on the website, but not on social media’, ‘only for events taking 

place at the church’, etc. Please feel free to state your particular condition for your 

child/youth). **Please note: Leaside United does not include youth/children’s 

names with any photos 

PLEASE STATE YOUR CONDITION HERE: 

_________________________________________________________________ 

 

Signature:                        

Date: 


