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Miracle Junior Academic Club 
(Free Online Tutoring) Consent Form 

Registration is only for children Gr. 4 to Gr. 12 
 

 

STUDENT INFORMATION  
First Name: Last Name: 

Date of Birth: (YYYY / MM / DD) 
 

Gender: 
□ Male       □ Female  

Student’s Email: 
 
 
Student’s Phone#:  

School Name: 
 
 
Grade: 

PARENT/GUARDIAN INFORMATION  
Last Name: First Name: 

 
Relationship to child: 

 

CONSENT FOR USE OF PERSONAL INFORMATION 

I, the parent/guardian of the participant, authorize the Miracle Junior Academic Club to collect and use personal 
information about my child for the purpose of receiving communications from the Miracle Junior Academic Club 
and SEA Mission Inc. I understand that I may withdraw such consent related to the collection and disclosure of my 
child’s personal at any time by contacting the Miracle Junior Academic Club at youth@wtcanada.org.                   
We do not sell or distribute your personal information to any third party not listed herein. 
 
Signature of Parent or Legal Guardian: ______________________   Date: ___________        
 

 

PHOTO / Video RELEASE 
I, ________________________________________ as a guardian of _____________________________________, 

I give permission for every online tutoring session to be recorded. In addition, I give permission to WeTogether to 

store the recorded video or audio files of my child, and from time to time, WeTogether to use my child's image, 

video, voice, or all three of them publicly as part of the newsletter, website, or other purposes. 

 

In addition, I waive any right to inspect or approve the finished video recording. 

 

Yes, I authorize the use of my child’s photo and video clip for any reason. 

 

Signature of Parent or Legal Guardian: ______________________   Date: ___________        

 

 

MJAC policies 
 

* Parents, please read the following policies with your child. 

1. Attendance Policy 
All students have to attend scheduled Tutoring. 

- Whom to call for Absence 

In case of personal illness or family emergency, the parent or student is required to give 24-hour notice to either the 

MJAC instructor through email or call at 416-642-7051 and leave a brief message. 
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* Each student will be permitted only one excused absence per month.  
 

- Unexcused absence 

Absence without 24 hour notice is considered an unexcused absence. 

* If unexcused absence occurs twice, the attendance provision is violated. 
 

- Tardies 

If there are 3 occurrences of 10 minutes or more late in tutoring without excuse, it will be counted as one unexcused 

absence.  
 

* Dismissal from the Tutoring can result from violating the attendance policy. 
 

 

2. Code of Conduct 
MJAC students must show courtesy, respect to the teachers. 

• Be respectful, courteous and honest 

• Do not disrupt practice and lessons 

• Be punctual, polite and friendly 

• Do not use personal mobile electronic devices during tutoring. 

 

 

Parent and Student Agreement  
Acknowledgement, Release, and Waiver Form 
In consideration of acceptance and participation in the Miracle Junior Academic Club, (hereinafter referred to as “MJAC”) the 

parents or guardians do further consent and agree that neither they nor the undersigned, individually or as parent or guardian of 

a minor will ever institute any suit, action at law, or make any claim against WeTogether, its agents, officers, directors, staffs 

and/or employees, for or by reason of any damage, loss or injury either to person or property or both, which the undersigned or 

their parents or guardians now have or hereafter shall have by reason of any matter, cause or thing arising out of participation in 

the MJAC.  

 

I commit to prepare and attend for tutoring of the MJAC which I am a student. I understand that violating the attendance policy 

and code of conduct is grounds for dismissal.  

I have read and understand the above agreement and also the MJAC policies on page 2 of the registration package. 

 

Student’s Name (First, Last): ____________________________________________________ 

Signature of Student: ____________________________   Date: ___________ 

Parent’s Name (First, Last): ____________________________________________________ 

Signature of Parent or Legal Guardian: ____________________________   Date: ___________ 


