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Dear Parent/Guardian,

Your son/daughter has expressed an interest in becoming a volunteer with the Crohn’s and Colitis Foundation of Canada.

If his/her decision meets with your approval, please complete the following form (to be returned by the Youth with his/her application form).

Should you have any questions or concerns, please do not hesitate to contact me at the telephone number below.

Sincerely,

Region/Chapter:

Email Address: 

Telephone Number: 

My son/daughter, (circle one) _____________________​​​​​​_​​​​_______________________

                                                 (Please print full name)

has my consent to volunteer with the Crohn’s and Colitis Foundation of Canada. I also give my permission for photographs of the above-mentioned youth to be taken and displayed in official CCFC publications including but not limited to FOCUS, The Journal, the website.  

Name of Parent/Guardian: _____________________​​​​​​_​​​​_________________________

                                                 (Please print full name)

___________________________________                            _____​​​​​​________________

Signature of Parent or Guardian                                                    
Date

Please complete the following contact details:

Mailing Address:
Home Phone Number 
Email Address

