
 

Explore jeunesse (13-15 years) 
 

PARENTS/GUARDIANS OF PARTICIPANTS TO THE EXPLORE JEUNESSE PROGRAM (13-15 YEARS) 

 

 
Dear Parents, guardians, 

 

As you know, your daughter or your son will participate in the Explore Jeunesse (13-15 years) organized by the 

Continuing Education of Moncton University, Campus of Moncton, which will take place from July 21 till August 9, 

2019. 

 

You will find below a form of consent that you must signed. 

 

The program includes mandatory courses, workshops and socio-cultural activities (spectacles, outings, 

conferences, sporting activities, etc.) for all participants. Instructors ensure the supervision of the students during 

these activities. 

 

The program may include periods of time during the week and weekends when students are available. Students 

must inform instructors of their moving. We wish to inform you that no supervision is performed during these 

periods and that participants are free to leave the campus. However, they must return on the campus as per the 

Instructor Agreement prior to departure 

 

Students will be hosted in the Lefebvre residence, located on the campus. Please note that participants are free to 

travel without supervision, on foot, by bicycle or by car, between their accommodation site and the campus 

 

Program regulations formally prohibit the consumption of alcoholic beverages throughout the program, both on 

campus and outside campus 

 

As regards the free time periods of the participants, the students must respect the laws relating to persons of minor 

age and notwithstanding the fact that no supervision is carried out during this free time, the staff of the program 

will notify the parents in the event that they realize a minor age participant violates any of these laws. In such a 

situation, the participant may be liable to return. 

 

Each Sunday, the participants are free between the hours of 10 am and 7pm.  No supervision is carried out during 

this free time.  Participants are therefore free to leave the campus and go to the city 

 

The program managers and the staff involved have put a lot of effort into ensuring the safety of the participants and 

minimizing the risk of injury or other damage. However, there is always the possibility of injury given the nature of 

the clientele served. You must understand that under the circumstances, the University cannot assume 

responsibility for the losses or damages suffered by the participants. 

 

That is why we ask you to sign the form below. In doing so, you assume full responsibility for the participation of your 

young person and thus release all responsibility the Moncton University and those involved in the activities of the 

Explore Jeunesse program (13-15 years) 

 

 

 

 

Dany Benoit 

Director of Academic Development 

Continuing Education – Université de Moncton 

 



 

 

CONSENT FORM 

 

NAME OF THE CHILD PARTICIPATING IN THE PROGRAM                            ______ 

NAME OF PARENT/GUARDIAN                     ______ 

ADDRESS      

    __________________________ 

PROVINCE_________________________________________ ZIP CODE __   ______ 

 

Permission to leave the campus of the Moncton University without accompagnement1 

 

I, __________________________________   (check)   accept OR    do not accept that the Explore 

Jeunesse program allows my child to leave the campus of the Moncton University without the supervision 

of a program staff member. 

 

 

 

 

 

 

If you do not agree, you can apply for your child to leave the campus with a trusted person. 

A staff member must authorize this application, please make a request using the absence of a 

weekend form. Please note that we require limited absences from participants 

 

  My child can leave the campus accompanied by the following person : 

 

 

                                                                                       

Name and telephone number of the authorized person 

 

 

 

 

 

 

 

Parent's signature : ___________________________________________________________ 

 

Signature of participant : ______________________________________________________ 

 

Date : ____________________ 

 
1The parents ' decision is final and cannot be changed during the stay of the program participant 


