Medical/Indemnification/Acknowledgement of Risk Waiver

PARTICIPANTS NAME: ___________________________________________________________________
EMERGENCY MEDICAL CONSENT

Please initial that you have read and understood _______________

TRANSITIONS CANADA has my permission for the removal of the participant from the premises to obtain
whatever emergency medical treatment may be necessary for my child, _______________________________
when I cannot be reached or if a delay in reaching my child would be dangerous for him/her. I agree to hold
TRANSITIONS CANADA harmless for the nature, performance, and outcome of any such emergency medical
treatment and that the determination of whether an emergency has arisen shall be left to the sole discretion of
TRANSITIONS CANADA.
Parent/Guardian’s Name: ___________________________________________________________________
Home Phone: _________________________________ Cell Phone: _________________________________
E-mail Address: __________________________________________________________________________
My insurance provider is: ___________________________________________________________________
Participants OHIP number is ________________________________________________________________
Family Physician _____________________________________ Physician Phone: ______________________

The participant is taking the following medications:

The participant has the following allergies:

Acknowledgement & Assumption of Risk I have read, understood and agree _______________
Participation in the Transitions Canada program carries risks that cannot be eliminated regardless of the care
taken to avoid injuries. Risks vary from one activity to another and the participants attending the program. The
participant/parent/guardian acknowledge they are aware that there exists an element of risk or damage of
injury in the activities and willingly agrees to assume responsibility for those risks as a condition of registering
for the program.
Indemnification & Release I have read, understood and agree _______________
In consideration of being permitted to participate in the programs offered by TRANSITIONS CANADA, I, for
myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge from liability, and
covenant to hold harmless TRANSITIONS CANADA and Stamford Lane United Church and the United Church
of Canada, their officers, employees, volunteers, representatives and agents from liability from any and all
claims including negligence resulting in personal injury, accidents or illness, property loss arising from, but not
limited to, participation in TRANSITIONS CANADA programs.

Acknowledgement of Understanding I have read, understood and agree _______________
I acknowledge and have read, the Participant Orientation Handbook, Acknowledgement and assumption of
Risks, Indemnification and Release Waiver, fully understanding its terms and understand that I am giving up
substantial rights, including my right to sue. I acknowledge that I am signing the agreement freely and
voluntarily, and intend by my signature for this to be a complete and unconditional release of all liability to the
greatest extent by law. As the participant/parent/guardian, I will follow/explain to the participant the
aforementioned stipulated conditions and their ramifications, and consent to his/her participation in
TRANSITION CANADA’s programs.

 I understand that I assume all financial responsibility for any treatment or injuries sustained by
______________________________________ while participating in a TRANSITIONS CANADA program.

This waiver and indemnity has been duly executed at _______________________________________ on this
(city)

______________ day of _____________________________, 20____________.

The undersigned jointly and severally agree to this waiver and indemnity.

_____________________________________
Participant (please print given and surname)

________________________________________
Parent/Guardian (please print given and surname)

________________________________________
Signature of Parent/Guardian

________________________________________
Witness (please print given and surname)

________________________________________
Signature of Witness

