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Name Phone #

Address

Emergency Contact: Name

Phone # Relationship

Privacy Act
The Multiple Sclerosis Society of Canada, Calgary Chapter, protects your

privacy. Information collected is used to provide services, to evaluate our
programs, to give you information about programs and to gather program
information without using your name. This information is shared with others only
if a Release of Information Form is signed by you. By completing this form you
agree to the collection, use and sharing of your personal information by the MS
Society according to the MS Society Privacy Act. If you have any questions
about your personal information, please contact our Executive Director at 250-
7090. Acopy of our privacy policy may be obtained at any MS Society office by
calling 1-800-268-7582 or at www.mssociety.ca

Personal Care Policy

The MS Society of Canada, Calgary Chapter has a Personal Care Policy that all
staff and volunteers must follow. This policy says that the MS Society will not
provide personal care at any programs or events. If you need personal care, for
example assistance with transfers, toileting or eating, you must bring your own
attendant to all MS Society activities.

Photo/ Quote/ Identification Release
| give my permission to the Multiple Sclerosis Society of Canada to use:

Aphotograph / picture of me:
[J Yes 1 No

Anything | have written or said about an MS Society program:
[J Yes 1 No

My name in a written document where | will be identified as a person with MS:
'l Yes 1 No

| understand that if | checked off yes to any of the above these may be used in
publications, the website and outside media to promote the MS Society in their
fundraising efforts.

Disclaimer

I will not hold the Multiple Sclerosis Society of Canada, Calgary Chapter
employees, directors or volunteers responsible for any damages or injuries that
happen before, during or after participation in any MS Society program or event.
This may include personal injury, death or injury of any kind that may happen
because of my participation, including loss of or damage to any property
belonging to any participant.

| have read, understand and agree to:

O The Privacy Act

O The Personal Care Policy

O The Photo / Quote / Identification Release:
O The Disclaimer

Name: Signature:

Date:




