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Manulife Kids Science & Collaborative for Professional Practice present:
 

Explore a Career in Nursing Workshop 2015
The Research Institute at SickKids, in association with the Collaborative for Professional Practice, are hosting a nursing workshop entitled “Explore a Career in Nursing: Consider the impact a nurse could make in the lives of patients and families” which will be held on September 20, 2015. The objective of this event is to provide high school students with the opportunity to:

· Hear from university administrators about various Schools of Nursing & the requirements for applying to a nursing program

· Connect with current nursing students 

· Interact with nurses who work in a variety of specialties

We hope the event will help ignite the spark to pursue a nursing degree and help to inspire the next generation of nurses. 
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Date:  September 20, 2015

Location: Peter Gilgan Centre for Research and Learning, 686 Bay Street 

Time: 10:30 am – 3 pm 
(Registration 10 am – 10:30 am)

Pizza lunch provided 
(Enter 686 Bay Street and go up to 2nd floor and follow the signs.

Manulife Kids Science & Collaborative for Professional Practice


Explore a Career in Nursing Workshop 2015
**To help us plan for the workshop please answer the following question:**                                                                    What are you looking forward to learning about, or want to experience, at the nursing workshop?
___________________________________________________________________________________
Please complete ‘Student Information’ and ‘Emergency Contact’ forms and email back to David Manly to (david.manly@sickkids.ca) no later than September 14, 2015.
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Please complete ‘Student Information’ and ‘Emergency Contact’ forms completed and emailed back to David Manly (david.manly@sickkids.ca) before September 14, 2015.



Non-Clinical use Photo/Video Release

Date:

Consent is hereby given to The Hospital for Sick Children (SickKids) to permit:


Photographs, filming/videotaping, audio taping, quotes, and media coverage i.e. TV, print and web.  (please check box if you give your consent)
Student Name (PRINT PLEASE):

For use in the following ways:

Photos, videos, audio tapings and quotes taken on September 20, 2015 during a visit hosted by Manulife Kids Science & the Collaborative for Professional Practice, programs at The Hospital for Sick Children (SickKids), which may be used by Manulife, Manulife Kids Science and/or the Collaborative for Professional Practice for our websites, information materials, press releases and annual reports. 

In addition, if media is present during the event, photos, videos, audio tapings, and quotes may be used in their articles or video segments.

Parent/Guardian/Student 18 years+ 

Name (PRINT PLEASE):

Signature:

Contact Information:

Telephone:

Email:

Please note, your information will be kept strictly confidential and will not be used for any purpose except to verify this photo/consent form.

Please return completed forms to David Manly by email at: david.manly@sickkids.ca.                                                                          If you have any questions you can get in contact by e-mail or phone at 416-813-7654 ext. 202478
Student Information








														


Name (First)                                           			 (Last)                                            	                 (Middle Initial)                                          


	


												


Gender						Age					





												


School Name											





												


Telephone Number					Email Address  








Postal Code





Emergency Contact








														


Name (First)                                           			 (Last)                                            	                 (Middle Initial)                                          


	


												


Relationship to Student						


	


													


Telephone Number                                                                                                                                        Secondary Telephone Number 








Students under the age of 18 must have a parent or legal guardian read and sign the following:





PERMISSION TO PARTICIPATE 


I, the undersigned, after having read and understood the above activity and the items below, hereby give my permission to: �


											�who is my child/ward to attend and participate in the 2015 Explore a Career in Nursing Workshop. 





Guardian Name: 











(Last)                                          		             (First)                                            	           		     (MI)                                          











Signed 








Date


Transportation 


I, as the Parent/Guardian of the child/ward listed above will be responsible for his/her travel arrangements to and from the Explore a Career in Nursing Workshop on September 20, 2015.





Authorized to Treat Minor Students


In the event that I cannot be reached in an emergency, I hereby permit Kids Science to call 911 and/or to contact a medical facility to provide proper treatment to my child/ward. 


Indemnity and Waiver of Claim


I, the undersigned, parent/legal guardian of the above student, hereby agree to indemnify and hold harmless The Hospital for Sick Children (SickKids), its employees, and volunteers, from any liability, lawsuit, cost, expense, or claim of any type whatsoever (including legal fees) for any harm, injury, or death arising out of the above mentioned activity, as a condition of the student participating in the same.











Parental/Guardian Consent


Section I, Block IV
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