
 

Acknowledgement and Consent Form 

 
Youth in P-art-liament Program 
 
Student’s full name: ______________________________________________ 
 
As the parent/guardian of the student named above, I __________________________, 
hereby acknowledge that I understand that the student named above is applying to 
participate in the Youth Arts Program.  
 
If selected, I hereby give permission to my child/ward to participate in the Youth in  
P-art-liament Program and that my child/ward’s artwork may be displayed in the 
Legislative Building in Toronto. 
 
 
__________________________________________  _____________________ 
Parent/Guardian Signature      Date 
 
 
Furthermore, I give consent to the Legislative Assembly of Ontario to publish 
photographs taken of my child/ward and their artwork during the program to be used for 
promotional and educational purposes in printed material, on social media, and for the 
Legislative Assembly of Ontario website.  
 
__________________________________________  _____________________ 
Parent/Guardian Signature      Date 
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