
INFORMATION AND CONSENT FORM  

Event: Stigma Assessment Cycle Gathering: Setting Our Sights 

Event date: October 13, 2022 

 

Considering that government health measures are gradually being withdrawn, and that individuals and 

institutions now have a shared responsibility in maintaining the good health of all;  

Considering also that PAN is proactive in public health, and as part of our works with people whose immune 

systems may be weakened  

I, the undersigned ____________________________, hereby acknowledge that:  

1. I wish to participate in the Stigma Assessment Cycle gathering in person at the YWCA Hotel at 733 Beatty 

Street, Vancouver, on October 13, 2022. 

2. I disclosed in my online application that I am double vaccinated.  

3. I have been informed that wearing a mask will be required in all places where I will be in the presence of 

other people except when eating, or temporarily hydrating.  

4. I acknowledge that I have a responsibility to maintain a safe environment for the health of all and that the 

only possible exception to the mask directive contained herein will be when a training activity demands it and 

that all those present have unanimously consented to the temporary removal of the mask;  

5. I understand that in the event of the onset of symptoms during the event I will have to place myself in 

isolation in my room or if I am not staying at the hotel, or notify an official of PAN, who will provide me with 

next step instructions in order to protect my health and that of the rest of the group;  

6. I understand that these conditions for my participation will be applicable not withstanding the state of 

public health and/or BC government directives at the time of the training, unless the latter were to be stricter;  

7. I understand that PAN staff may ask me to leave the training permanently if I fail to comply with the 

conditions listed herein;  

8. I accept the risks inherent in attending such training in person and I acknowledge that PAN cannot be held 

responsible if I contract COVID-19 or any other illness;  

9. I acknowledge that I have no symptoms related to COVID-19 at the time of signing this document;  

 

In witness whereof I have signed this ___________________(date) 2022, at _____________________.(city)  

Signature ______________________________________ 

Print Name _____________________________________ 

PAN undertakes to ensure the confidentiality of the information of a medical nature that it receives or could receive as 

part of its event. 


