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Assembly of First Nations (AFN)
Fire and Life Safety Application First Nations
Youth Voice Acting Contest
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Parental/Guardian Consent Form

Contestant Information

Full Name of Youth:
Age:
Community/Band Affiliation:

Language of Submission: English French Both

Parent/Guardian Information

Name:

Relationship to Youth:
Phone Number:

Email Address:

Consent and Release

As the parent or legal guardian of the youth named above, | give permission for their participation in the First
Nations Youth Voice Acting Contest organized by the Assembly of First Nations (AFN) as part of the
development of the Fire and Life Safety App.

| understand that:

+ My child is submitting a voice recording and application materials voluntarily.

+  Their voice may be used in the Fire and Life Safety App and associated promotional materials
(e.g., trailers, presentations).

+ The contest is educational and non-commercial; recordings will be used only for the purpose of public
safety education and youth engagement.

+ If selected, my child may be asked to participate in in-person recording sessions, and | will need to
accompany them for parental supervision.

« There is no financial compensation for participation.

« Participation is voluntary, and you may withdraw your consent at any time prior to final publication by
contacting the AFN at infrastructure@afn.ca or at +1 (866) 869-6789.
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My child’s full name will not be published unless additional consent is given. Only first names will be

used in the app unless otherwise approved.
Personal information and submitted materials will be stored securely by the AFN for a period of five

years, accessible only to project staff and relevant contractors involved in the app development.
Information will not be shared with third parties beyond this project.

| consent to my child’s voice and (first) name being used in the app and promotional content.
| confirm my child is between the ages of 12-17 and is a registered First Nations youth.
| consent to submitting a copy of my child’s Status Card as part of the application.

Signature of Parent/Guardian:

Date:

Signature of Youth Participant:
Date:

Submissoin checklist (please submit with application):
+  Audio recording (MP3/WAV)

«  Completed application form
«  Copy of Status Card (PDF for online, photocopy if mailing)

Submitall the information to:

Email Address: infrastructure@afn.ca

OR

Mailing Address:
Assembly of First Nations
ATTN: Alexandra Whiteduck/Housing and Infrastructure
50 O’Connor Street, Suite 200 | 50, rue O’Connor, Bureau 200
Ottawa, Ontario K1P 6L2
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