
     Freehorse Family Wellness Society 
2nd Fl., 5333-91 St., Edmonton, AB    T6E 6E2 

              Phone : (780) 944-0172   E-mail :  general@freehorse.org 

 
 

 

   
 

STUDENT CONSENT TO RELEASE/OBTAIN PERSONAL INFORMATION 
 

 

I, __________________________________________ (Printed Student’s Name), understand that this consent 

will remain valid until I provide written notice to Freehorse Family Wellness Society (FFWS) to terminate it. 

This form authorizes the collection of my personal information and the management of my consent for the 

disclosure of that information. 
 

Sponsorship from FFWS requires that students meet, and continue to meet, the eligibility requirements of the 

Post-Secondary Student Support Program (PSSSP) policy. To verify eligibility, FFWS may need to obtain or 

release personal information to post-secondary institutions, banks, government funding agencies, First Nations, 

and other relevant organizations. FFWS may also need to collect or disclose personal information regarding 

matters that arise from the administration of sponsorship. 

 

1) I hereby authorize Freehorse Family Wellness Society to disclose any of my personal 

and/or sponsorship information to my First Nation, any/my post-secondary institution, 

another government agency, my financial institution, or any other relevant organization.   

 

2) I hereby also authorize my First Nation, any/my post-secondary institution, another 

government agency, my financial institution, or any other relevant organization to release 

any personal information pertinent to my sponsorship to Freehorse Family Wellness 

Society. 

 

EMAIL AND ELECTRONIC COMMUNICATION CONSENT 
 

 

1) I authorize FFWS to use my personal email for all correspondence, including the sending 

and receiving of documents containing my personal information. 

 

2)  I will inform and sign a new consent form in the event if I change this email address.  

 

Email Address ___________________________________________________________ 

 

Questions about the collection, use, or disposal of the information requested on this form should be directed 

to your assigned Funding Officer. 

 

 

Student Signature: ___________________________________     Date: _______________________ 

mailto:general@freehorse.org

