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Dear Parent(s)/Guardians(s):       

Routes will be going to the Dundas Tennis Club at the Dundas Driving Park for a tennis lesson 

delivered by the club! Please bring a water bottle, hat, and sunscreen. Prepare for warm weather, 

dress accordingly, and please wear closed-toe shoes! Routes will open at noon for drop-in and 

lunch before walking to the Driving Park for Tennis Camp from 1-3pm. We will then return to the 

Centre for Open Gym and drop-in from 3:45-5pm. 

************************************************CUT HERE************************************************ 

        I grant permission for my youth to join Routes Youth Centre at the Dundas Tennis 

Club on Wednesday August 26th from 1-3pm.  

PERMISSION & CONTACT INFORMATION 

I understand that Routes Youth Centre and/or the Dundas Youth Chaplaincy are not liable for 

any incident(s) that may occur during this trip. I, along with my youth, have read and agree to 

the following Trip Agreement: 

• I agree to listen to all safety instructions given by staff, volunteers, and facilitators.  

• I agree to demonstrate respect and responsibility to everyone and everything.  

• I recognize that trips may be postponed or cancelled (weather, etc.), and in the event trips 
are cancelled refunds will be given and alternate programming will run.  

• I recognize that youth are able to attend Routes trips at the discretion of staff.  

Parent/Guardian Signature____________________________   Date_____________________ 

(or youth if 16 or older) 

Name of Youth__________________________________________ Pronouns ___________ 

Date of Birth (DD/MM/YY) ________________________________ Age_________________ 

Allergies/Medical Issues: ______________________________________________________ 

Will youth take any medication at Routes (e.g. inhaler)?  Y / N  If you circled yes, please provide 

any details we might need to know (e.g. will youth carry it, does it require refrigeration, etc.): 

___________________________________________________________________________ 

Parent/Guardian Name______________________________ Relation to youth______________ 

Main phone #________________________________Text capable: Y / N (circle one) 

Other phone # (if applicable) ____________________ 

Alternate Emergency Contact 

Name____________________________________ Relation to youth______________ 

Main phone #_________________________________Text capable: Y / N (circle one) 

Other phone # (if applicable) __________________________ 

Any other important information we should know: 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 


