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The Youth Council Advisory Committee of the Town of Bradford West Gwillimbury invites and 
encourages youth ages 12-18 to volunteer and apply for membership to be a voice for the 
youth in our community. Members would be required to attend public committee meetings on a 
quarterly basis and may also have the opportunity to take part in sub-committees and other 
volunteer events related to the Committee. 

The Parental/Guardian Consent Form is required to be submitted as a supporting document 
with the candidate’s application if they are under the age of 18. Town Council will use the 
information provided in the application to appoint members to the Committee. If the candidate 
is selected, the Parental/Guardian Consent form is used to support their participation within the 
Committee.  

Personal information is collected on the application and this form under the authority of the 
Municipal Act. The purpose of this collection is to administer the Advisory Committees 
application process. The personal information provided on this form is protected in accordance 
with Municipal Freedom of Information and Protection of Privacy Act (MFIPPA) and will be kept 
on file in accordance with the Town’s Records Management Policies. Should you have any 
questions or concerns regarding the collection of personal information, please contact the 
Clerks Division, 100 Dissette Street, Unit 7 and 8, Bradford, ON L3Z 2A7, 905-775-5366. 

Please email this completed form to clerk@townofbwg.com from the email address 
listed on this Consent Form before the application deadline. 

Permission 

I am aware and consent to give ____________________________(name of candidate) 
permission to apply to become a member of the Youth Council Advisory Committee. I support 
and authorize their participation in this Committee and related volunteer events, if selected. I 
understand that I am responsible for the transportation of the candidate to and from any YCAC 
meetings or any volunteer opportunities relating to the Committee. 

I acknowledge that the candidate will be involved in public meetings where their name will be 
recorded in the meeting minutes and the Committee website page that will be published on the 
Town website. 

Photo Release 

I understand that the candidate may be photographed or filmed during a YCAC Meeting or 
related event. I permit the Town of Bradford West Gwillimbury to take or obtain photographs 
and/or film/video footage of and to obtain quotations and information from the candidate. I 
understand that any photos, film/video footage and recorded comments may be used for 
publications, marketing, and in various forms of media. 
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Liability Release 

I acknowledge that the candidate’s participation involves certain elements of risk, including the 
risk of injury. The risk of sustaining injury can result from the nature of the activity itself, natural 
and manmade, climatic conditions, the actions of third parties and the participant’s own 
physical condition and actions. 

I agree to release the YCAC and any of its members and staff from any and all claims which 
may arise during the term of the candidate’s membership with the Committee. 

☐ I have read this Parental/Guardian Consent Form and understand and accept its terms. 

Name of Parent/Guardian: 
 

Parent/Guardian Phone Number: 
 

Parent/Guardian Email: 
 

Signature of Parent/Guardian: 
 

Date: 
 

Emergency Contact Information for the Candidate 

Contact Name: 
 

Relationship: 
 

Phone Number: 
 

 


