M MISSISSAuUGa

‘SAUGA STROKE BREAKERS (‘SSB)
Mississauga Valley Community Center
Participant Consent to Disclose Personal Information

Participant Full Name:

‘Sauga Stroke Breakers is a Therapeutic Recreation program assisting adult survivors of stroke with an
opportunity to participate in recreation activities in a community setting. Registration to the ‘Sauga Stroke
Breakers requires:

e Physician/Medical Professional Approval
e A “meet & greet” with a member of the program team, to ensure the program is able to meet the
needs, goals and safety requirements of the participant.

The participant may not be registered into the program if the program design, staffing and safety measures
are not in alignment with the needs of the participant.

By signing this form where indicated below, you acknowledge, understand and agree that the City of
Mississauga (“City”) may collect, use and disclose:

i) the information provided here in, and
ii) personal information that you provide to the City from time to time to the Program for the
following purposes or a consistent purpose:
e To provide Program services to you and share with volunteers and staff who work with you while
you are in the Program.
e To authorize your physician/medical professional to provide a referral, requested below to the City
of Mississauga for use in the Program.
e To propose and with your consent, provide additional services that may be appropriate for you
from time to time.
e To comply with and as permitted by the Municipal Freedom of Information and Protection of
Privacy Act ( “MFIPPA”) and applicable privacy laws and regulations

Participant Signature: Date:

Personal information on this form is collected under the authority of the City of Mississauga bylaw 0282-2011.
The personal information will be used for the purposes identified blow. Questions about this collection should
be directed to the Aquatic Supervisor, Terry Fox Pool, 1275 Mississauga Valley Blvd, Mississauga, Ontario L5A
3R8, and Telephone: 905-615-4670 x 2471




