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| consent to the information in my volunteer registration being collected. My personal information is
protected under the Alberta Personal Information Protection Act (PIPA) and will be protected and managed
by (organization name) | understand certain personal information may be made
available to government departments and agencies under appropriate legislative authority.

| confirm | am over the age of sixteen and understand the contents of this form. | am signing this waiver
voluntarily.

You can withdraw consent at any time through written notice to (contact name) at
(email address).

(Signature of Participant)



