Elderhostel Intergenerational Consent Form

Grandparent,
Please read and sign the statement below:

| understand that | am responsible for the oversight and direct supervision of my grandchild(ren)
attending this Elderhostel program at Tilikum. | also understand that the expectation is for
grandparents and grandchildren to participate in program activities together throughout the week. | am
aware that the child(ren)’s partent/guardian have given me permission to make the necessary decisions
as it pertains to the safety and well-being of the child(ren). In the event that | am unable to do so and
the parents/guardians are unavailable for consultation, | understand that this responsibility is taken over
by Tilikum and its representatives.

Signature Date

Print Name




