[bookmark: a763187]RELEASE OF LIABILITY, WAIVER OF CLAIMS, INDEMNITY AND ASSUMPTION OF RISKS
PARTICIPANT IN ACTIVITY OR EVENT
BY SIGNING THIS DOCUMENT, YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE OR CLAIM COMPENSATION
PLEASE READ CAREFULLY!
	Participant’s Name:
	
	

	
	
	

	Permanent Address:
	
	

	
	
	

	Telephone: 
	
	

	
	
	

	Email:
	
	



[bookmark: a285840]In consideration of The Sir Sandford Fleming College of Applied Arts and Technology  ("Fleming College") permitting the individual named above ("I" or "me" or “my”) to participate in;

______________________________________________________(the “Activities”)
 [DESCRIBE THE ACTIVITY, SUCH AS NAME, LOCATION, DATE] 

and for other good and valuable consideration, I agree to all the terms and conditions set forth in this agreement (this "Agreement").
[bookmark: a305926]ASSUMPTION OF RISKS
I am aware that participation in the Activities involves various risks, dangers and hazards, including but not limited to the risk of serious injury, bodily injury, illness, death, property damage, or property loss. I understand that it is my responsibility to learn about and understand the risks, dangers and hazards of participating in the Activities. 
I acknowledge that I am voluntarily participating in the Activities. I freely consent to participate in the Activities and understand, accept and assume all such risks to which I may be exposed, known and unknown, foreseeable and unforeseeable, and assume all responsibility for any personal injury, death, property damage or loss resulting therefrom.
ASSUMPTION OF RESPONSIBILITIES
I understand that I am solely responsible for ensuring I have adequate health, medical, dental, property and workplace accident/injury insurance. I fully assume all costs, risks, dangers and hazards and the possibility of personal injury, death, property damage, expense and other loss, delay or inconvenience resulting there from or from acts or omissions of Fleming College, its directors, officers, employees, agents, volunteers, and successors.
RELEASE OF LIABILITY, WAIVER OF CLAIMS, AND INDEMNITY
[bookmark: a972564]In consideration of Fleming College permitting me to participate in the Activities, I hereby agree as follows: 
1. TO WAIVE ANY AND ALL CLAIMS, including but not limited to all actions, lawsuits, losses, demands, damages, costs, or expenses, that I have or may have in the future against Fleming College, its affiliates, directors, officers, employees, agents, contractors, volunteers, Board of Governors, representatives, successors, and assigns (all of whom are referred to collectively as the “Releasees”).

2. TO RELEASE FLEMING COLLEGE AND ALL OTHER RELEASEES from any and all liability for any loss, damage, injury or expense that I may suffer or that my next of kin may suffer arising out of or attributable to my participation in the Activities, due to any cause whatsoever, directly or indirectly, including without limitation the negligence of Fleming College or any other Releasee, breach of contract, or breach of any statutory or other duty of care owing under legislation or otherwise. I covenant not to make or bring any such claim against Fleming College or any other Releasee, and forever release and discharge Fleming College and all other Releasees from liability under such claims.

3. TO DEFEND, HOLD HARMLESS AND INDEMNIFY FLEMING COLLEGE AND ALL OTHER RELEASEES from any and all liability for any damage to property of, or personal injury to, or costs, any third party, resulting from my participation in the Activities. 

4. THIS AGREEMENT shall be effective and binding upon my heirs, next of kin, executors, administrators, assigns or representatives in the event of my death or incapacity.
CONSENT TO MEDICAL TREATMENT 
I give consent and authority to Fleming College to obtain medical treatment on my behalf if I am injured or require medical attention during my participation in the Activities. I understand and agree that I am solely responsible for all costs related to such medical treatment, medical transportation, and/or evacuation. I hereby release, forever discharge and hold harmless Fleming College from any claim whatsoever in connection with such treatment or other medical services.
PERSONAL INFORMATION
I agree to the collection, use and disclosure of personal information held by Fleming College, in accordance with applicable privacy laws, to my next of kin, my legal representative, or a Canadian official, in the event of my death, incapacity or compelling circumstances affecting my health and safety.
ENTIRE AGREEMENT
[bookmark: a928118]This Agreement constitutes the entire agreement of Fleming College and me with respect to the subject matter contained herein and supersedes all prior and contemporaneous understandings, agreements, representations, and warranties, both written and oral, with respect to such subject matter. If any term or provision of this Agreement is held to be invalid, illegal, or unenforceable in any jurisdiction, such invalidity, illegality, or unenforceability shall not affect any other term or provision of this Agreement or invalidate or render unenforceable such term or provision in any other jurisdiction. This Agreement shall be governed by and construed in accordance with the laws of the Province of Ontario and the federal laws of Canada applicable therein. Any claim or cause of action arising under this Agreement may be brought only in the courts of the Province of Ontario and I hereby consent to the exclusive jurisdiction of such courts.
ACKNOWLEDGEMENT AND SIGNATURE
[bookmark: a374659]I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD ALL OF THE TERMS OF THIS AGREEMENT AND THAT I AM VOLUNTARILY WAIVING SUBSTANTIAL LEGAL RIGHTS (ON MY BEHALF AND ON BEHALF OF MY HEIRS, EXECUTORS, ADMINISTRATORS, AND NEXT OF KIN), INCLUDING THE RIGHT TO SUE FLEMING COLLEGE AND THE RELEASEES. 

	
	
	

	Signature of Participant
	
	Witness of Participant’s Signature

	


	
	

	Date
	
	Date



If the Participant is under 18 years of age, a parent or legal guardian is required to sign. 
	Name of Parent or Legal Guardian:
	
	

	
	
	

	Signature Parent or Legal Guardian:
	
	

	
	
	

	Date: 
	
	



I am the parent or legal guardian of the minor named above. I have the legal right to consent to and, by signing below, I hereby do consent to the terms and conditions of Agreement.
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