
Keremeos Volunteer Fire Department 

PARENTAL CONSENT FORM 

IF you are 18 years of age, or younger, the consent of a parent or legal guardian is mandatory. 

I, ___________________________________ (please print full name of parent or legal guardian) 

am the Father / Mother / lawful guardian (please indicate which) with the legal authority of  

_____________________________________________________________ (full name of child).  

I confirm that the named birth date is _______________________________________________ 

I confirm that I have read the application and that I have discussed its contents with my 
son/daughter/ward named above.  I know of no physical, mental or emotional condition that 
would prevent my son/daughter/ward from participating fully and responsibility.  I expressly 
relieve the Keremeos Volunteer Fire Department and the Regional District Okanagan-
Similkameen, its members, volunteers and participating agencies of responsibility for accidental 
injury or any harm which the above name person may incur for any reason whatsoever during 
his/her participation.   I agree to indemnify fully the said individuals and organizations for any 
claim against them which may arise from any injury or harm incurred by the above name 
participant.   

In the event of an emergency, please phone me at; 

Home _____________________Cell _____________________Work ____________________ 

Secondary emergency contact name ________________________________________________ 

Home _____________________ Cell ____________________ Work _____________________ 

Signature of Parent/Guardian ____________________________Date______________________ 

Keremeos & District Volunteer Fire Department 

By typing your name above, you agree to use this as your digital signature for the purposes of this consent form. A physical 
signature may be required upon acceptance of the form. We will inform you directly if this is necessary. 
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