FLOWER SHOW
YOUTH PERMISSION FORM

Society/Garden Club: Richmond Hill Garden & Horticultural Society
District Number: 15

Name of Youth:

Age of Youth Exhibitor: O 6-8 yrs. 09-11yrs. 012-14 yrs. 0O 15-18 yrs.
0 Vulnerable Person

Name of Parent/Guardian:

Address of Parent/Guardian:

Phone Number: Emergency Number:

As the parent or guardian of this youth, | support them in the showing of their
entries in the Richmond Hill Garden & Horticultural Society Flower Show being
held in-person or online. | will submit their entries under my name as per your
rules. For any direct interaction with the show’s committee, | will be present to
support and represent this youth.

e | hereby give the above Society permission to:
Publish images (photographs) taken of this youth exhibitor or myself with or
without other members in newspapers and other media. This would include
the Society’s website and other similar promotional materials.
Yeso NoO

e Display the work (photographs) or comments made by this youth exhibitor or
myself on the Society’s website and other similar promotional materials,
and/or place them in Society, District or Provincial OHA competitions.

Yeso NoO

Name: Signature: Date:

Witness: Signature: Date:




