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23. CUSTODIANSHIP DECLARATION - CUSTODIAN

STUDENT Information

(@) Student’s full name ) Citizenship (o) Date of birth Sex
(mm/dd/yyyy) 0 @ Male Q () Female

Name and address of school in Canada

Banff Education Centre

1350-Railway Avenue, Canmore, Alberta T1W 3E3
403-678-3945

The director of the school will be the custodian for the student as he is the best person to be responsible for the
student and if there are any problems he is the easiest person to handle these problems.

Student will be | Q (g In a dormitory style residence supplied and supervised by the school

staying Q (g camping with the school

U m) With a Homestay family that the school/director has chosen to host the student.
(1) Name of Homestay Parents:
(h2) Address of Homestay Parents:
(3) Telephone number of Homestay Parents:

U i) Other. Please explain

PARENTS/GUARDIANS Information (Preferably from both of the Student’s parents/guardians)

Parent/Guardian 1 Parent/Guardian 2
Full Name 0 ()
Date of Birth U (m)
(mm/dd/yyyy)
Home Address (n) (o) if different than (n)
Telephone number ®) (Qif different than (p)
CUSTODIAN Information
Full name Status in Canada Date of birth
Theodorus Engelmundus Keet M Canadian citizen or (mm/dd/yyyy)

O Permanent resident 05/29/1954

Home address

58 GROTTO WAY
CANMORE ABT1W 1J9

Telephone number 403-678-3945 or 403-760-0069

The application of the official seal below confirms that the notary public has received evidence that the custodian is a Canadian citizen or a
permanent resident, is over 19 years of age, and currently resides at the home address stated above.

I, (name of custodian), hereby solemnly declare that I will undertake the full custodianship for the said student,

(name of student), during his/her stay in Canada, while under the age of majority in the province in which he/she resides.
As a custodian, [ have made the necessary arrangements for the care and support of the said student in place of the parents as appropriate.
By signing this custodian agreement, I certify that I reside within a reasonable distance of the student’s intended residence and school and
will be able to fulfil my obligations as a custodian in the event of an emergency.

Signature of custodian: Date:
Sworn before me at: (city), in the
province of (province/territory),
country (if applicable)
This ___day of (month), (year)

Signature of notary: Official seal of Notary Public
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24. CUSTODIANSHIP DECLARATION - PARENTS/GUARDIANS

STUDENT Information
(@Student’s full name m)Citizenship (o)Date of birth Sex
(mm/dd/yyyy) Q @Male O (Female

Name and address of school in Canada

Banff Education Centre

1350-Railway Avenue, Canmore, Alberta T1W 3E3
403-678-3945

The director of the school will be the custodian for the student as he is the best person to be responsible for the
student and if there are any problems he is the easiest person to handle these problems.

Student will be | Q g In a dormitory style residence supplied and supervised by the school

staying Q (g) camping with the school

U m) With a Homestay family that the school/director has chosen to host the student.
(h1) Name of Homestay Parents:
(h2) Address of Homestay Parents:
h3) Telephone number of Homestay Parents:

U @) Other. Please explain

PARENTS/GUARDIANS Information (Preferably from both parents/guardians)

Parent/Guardian 1 Parent/Guardian 2
Full Name 0) )
Date of Birth U] (m)
(mm/dd/yyyy)
Home Address (n) (o) if different than (n)
Telephone number ®) (Qif different than (p)
CUSTODIAN Information
Full name Status in Canada Date of birth
Theodorus Engelmundus Keet 4 Canadian citizen or (mm/dd/yyyy)

U Permanent resident 05/29/1954

Home address

58 GROTTO WAY
CANMORE ABT1W 1]9
Telephone number 403-678-3945 or 403-760-0069

25.1/We, and (@ names of parents/guardians), the parents/guardians of the said student,

(b) (name of student), hereby grant full custodianship to (c) (name of custodian). We understand that a
homestay family, camp counsellor, dormitory supervisor, etc. may be appointed to also care for the students on behalf of the Custodian. For
the student’s stay in Canada, while he/she is a minor (not considered an adult) in Alberta, I have made the necessary arrangements for the
care and support of the said student such that the custodian should act in the place of me/us, the parents. By signing this custodian
agreement, [/we affirm that I am/we are satisfied the above appointed custodian resides within a reasonable distance of my/our child’s
intended residence and school and will be able to fulfil his/her obligations as a custodian in the event of an emergency.

Signature of parent/guardian (1): (d) Date(mm/dd/yyyy): (e)
Signature of parent/guardian (2): (f) Date(mm/dd/yyyy): (g)
Sworn before me at: (h) (city), in the

province of (i) (province/territory),

1) country (if applicable)

This (k)___day of (1) (month), (m) (year)

Signature of notary: (n) (0)Official seal of Notary Public
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2010 CONSENT TO TRAVEL-With an adult or organization (both Parents / Guardians)

CONSENT TO TRAVEL

To whom it may concern,

26. We, @ ) (b)
(full name of father/legal guardian) (full name of mother/legal guardian)

, father and mother

/legal guardian of born on @)

(full name of child) (date of birth: year/month/day)

SOLEMNLY DECLARE that we gave the consent to travel with )

(Full adult name or Organization)

of m

(Full Address)
and that our child shall comply with the laws and regulations of your country, federal and local, never be a burden,
economic or otherwise, to your country.

We arranged proper health insurance coverage for our child and agreed to grant full authority to Banff Education
Centre, (g and host family for arranging any necessary

(Full adult name or Organization)
emergency medical treatment of our child on behalf of us if we cannot be reached

Name of Child: 0

Place and Date of Entry: ol ) 2010)

Length of Stay: w( days (o - m) , 2010)
Purpose: ©)

27. Educational Program Provider:

Banff Education Centre

(A division of M.E.F. Canada Ltd.)
#104-1350 Railway Ave., Canmore,
Alberta, Canada T1W 3E3
School Director: Theo Keet

(403) 678-3945

We would appreciate it very much if you would grant my child the entry permit to your country.
Thank you very much for your cooperation.

Very truly yours,

Father’s (Legal Guardian) signature: @
Name: ®)
Mother’s (Legal Guardian) signature: ©
Name: (C)

Date:(mm/dd/yyyy) ©
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Form 2B

2010 CONSENT TO TRAVEL-With an adult or organization (when student only has 1 Parent / Guardian)
CONSENT TO TRAVEL
28. To whom it may concern,

| @ , sole parent/guardian of ()
(full name of parent/legal guardian) (full name of child)

born on ( ,
(date of birth: year/month/day)

SOLEMNLY DECLARE that I give the consent for my child to travel with @
(Full adult name or Organization)

of

(Full Address)
I do not legally require the consent of any other person to grant my child authority to travel without a legal
guardian present. My child shall comply with the laws and regulations of your country, federal and local, never
be a burden, economic or otherwise, to your country.

I arranged proper health insurance coverage for my child and agreed to grant full authority to Banff Education
Centre, @ and host family for arranging any necessary

(Full adult name or Organization)
emergency medical treatment of my child on my behalf if | cannot be reached

Name of Child: ©

Place and Date of Entry: (o NO) 2010)
Length of Stay: (o days () 0 , 2010)
Purpose: (m).

29. Educational Program Provider:  Banff Education Centre
(A division of M.E.F. Canada Ltd.)
#104-1350 Railway Ave., Canmore,
Alberta, Canada T1W 3E3
School Director: Theo Keet
(403) 678-3945

I would appreciate it very much if you would grant my child the entry permit to your country.
Thank you very much for your cooperation.

Very truly yours,

Parent ’s (Legal Guardian) signature: @

Full Name: ()

Date Signed:(mm/dd/yyyy) ©
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