
 
 

Personal Information Protection & Electronic Documents Act 
 

CONSENT FORM 
 

 
Water Polo Saskatchewan’s policy with regard to the PIPEDA is attached. Please read it 
and sign the consent area of this form. 
 
 
I, ____________________________, give permission to the ____________________Club 
to enter required personal information on the Water Polo Canada database which is 
managed by Water Polo Canada’ for the purposes outlined in Water Polo Saskatchewan’s 
Operation Policy 18.1, http://www.wpsask.ca/media/operations_Policies.pdf
 which I have read.  
 
I understand that I may withdraw consent at any time upon written notice to the WPS 
Executive Director, and my personal information will be purged from the database. 
Withdrawal constitutes de-registration. The club will be informed immediately upon receipt 
of the written notice. 
 
Consent is given for _____ myself 
   _____ under-aged child(ren) – member(s) of the above club. 
 
 
NAME ___________________________ Day Time telephone ( _____ ) __________ 
  (please PRINT) 

Name(s) of under-aged children __________________________ 

 __________________________ 

 __________________________ 
 
e-mail Address _____________________ 
 
SIGNATURE ______________________ 
 
DATE ____________________________ 
 
 
This form is to be kept on file by the above club until such time when consent is withdrawn 
or the person/family ceases to be a member of Water Polo Saskatchewan. When 
transferring to another club in Saskatchewan, a new consent form must be completed and 
filed with the accepting club. “Unattached” persons are to send this form directly to the 
Water Polo Saskatchewan  office. 
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