
Event Name: Hide and Seek Club Summer Event 

Event Dates:July 3, 2026 

Student Group:University of Alberta Hide and Seek Club 

INFORMED CONSENT  
PARENT/GUARDIAN: PLEASE READ CAREFULLY  

BY SIGNING THIS FORM, YOU ACCEPT CERTAIN LEGAL OBLIGATIONS  
 
 
Participant Last Name: _________________________ First Name: ______________________________  
UAlberta CCID (if applicable): ___________________ ​Email Address: ___________________________ 
Address: _____________________________________City, Province: ____________________________  
 
Emergency Contact Last Name: ________________________ First Name: ________________________  
Phone Number: _____________________________________​ Relationship: _______________________ 

ASSUMPTION OF RISKS  
In consideration of my child’s participation in “Hide and Seek Club Summer Event” (hereinafter referred to as the 
“Event”), I acknowledge that I am aware of, and freely accept all risks, dangers and hazards associated with 
my child being a participant in the Event, including the possible risk of severe or fatal injury to my child or others. 
These risks include but are not limited to: 

1.​ Injuries, incidents or property damage resulting from travel to and from all locations, venues and 
destinations in relation to the Event; 

2.​ Injuries or illness resulting from a failure to follow directions, instructions and/or guidelines provided by 
those in charge of the Event; 

3.​ General health risks such as allergic reactions to food, animals, and environment; 
4.​ Injury or loss arising from slips, trips, and falls on steep, slippery or uneven terrain; 
5.​ Injury or illness arising from my participation in activities of functions that are not directly related to the 

Event activities or are a part of free time, including, without limitation, tours, walks, hiking, shopping, 
sports activities, swimming, dancing, intoxication and/or alcohol/drug poisoning from alcohol or drugs I 
consume, and any injury or loss of any nature whatsoever arising therefrom; 

6.​ The possibility of bodily injury from physical activity including broken bones, muscle strains and sprains, 
soft tissue injury such as cuts and abrasions, episodes of lightheadedness, fainting, chest discomfort, 
leg cramps, nausea, and dental damage from falling or being knocked down; 

7.​ Injury resulting from impact with obstructions, equipment, other participants or spectators; 
8.​ An increased load on the heart, which may result in dizziness, shortness of breath and in extreme 

circumstances, may result in a heart attack; 
9.​ Potential exposure to infectious and communicable diseases. 

 Initials: ________ 

RELEASE OF LIABILITY AND INDEMNIFICATION  

In consideration my child being allowed to participate in the Event, I agree: 

1.​ That The Students’ Union, the University of Alberta (operating as The University of Alberta Students’ 
Union), the Governors of the University of Alberta, the Student Group named above, their officers, 
employees, and volunteers (hereinafter referred to as “the Organizations”) are not responsible for any 



loss, damage, injury or expense of any kinds sustained by me while participating in the Event and all 
related activities, including to the extent that any loss, damage, injury or expense that might result from 
the negligence of the Organizations; 

2.​ To WAIVE ANY AND ALL CLAIMS that I have or may in the future have against the Organizations 
arising out of any aspect of my participation in the Event and to RELEASE the Organizations from any 
and all liability resulting from any loss, damage, injury (including death) or expense that my child may 
suffer as a result of my child’s participation in the Event, due to any cause whatsoever, including without 
limitation, negligence, breach of contract, or breach of any statutory or other duty of care, as well as any 
duty of care owed under the Occupiers’Liability Act (Alberta) on the part of the Organizations;  

3.​ To INDEMNIFY AND HOLD HARMLESS the Organizations in relation to:  
a.​ any damage to the Organizations’ property caused by my child;  
b.​ any and all liability for any damages to the personal property of, or personal injury to, any third 

party resulting from my child’s participation in the Event; and  
c.​ any and all claims, demands, actions and costs which might arise out of my child’s participating 

in the Event, even though such claims, demands, actions and costs may have been caused by 
the Organizations. 

Initials: ___________ 

ACKNOWLEDGEMENT 

I hereby certify that I am the adult parent or legal guardian of the minor child under the age of eighteen (18) 
years participating in the Event. I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THIS 
AGREEMENT before signing it, that I have executed this Agreement voluntarily, and that this Agreement is to be 
binding upon myself, my heirs, executors, administrators and representatives. I agree to follow all rules and 
conduct myself safely and within my abilities. Further, I acknowledge and agree: 

1.​ To instruct my child to follow all rules and guidelines set out by the Organizations and its representatives 
related to the Event and all related activities; 

2.​ That students of the University of Alberta are subject to the University of Alberta’s Student Conduct 
Policy, Student Academic Integrity Policy and other policies and procedures, and, if my child is a 
student, that I will instruct them to conduct themselves accordingly at all times; 

3.​ That I will instruct my child to participate safely and within their abilities; 
4.​ To instruct my child to follow all guidelines for infection prevention and control as required, including 

social distancing, hand hygiene, and wearing personal protective equipment (e.g. gloves, masks) to 
prevent the spread of any communicable diseases; 

5.​ That I will ensure my child will follow health authority self-isolation guidelines and stay home if they feel 
ill. 

SIGNED THIS _____ day of ___________, 20__ at Edmonton, Alberta.  

 

Signature of Participant: ____________________ ​ Print Name: ____________________  

 

Signature of Witness: ____________________​  Print Name: ____________________ 

Protection of Privacy:  



Personal information provided is collected in accordance with the Alberta Personal Information Protection Act 
(PIPA). It will be used and disclosed for the purpose of administering the Event and/or to communicate with the 
emergency contact in case the participant is seriously injured or ill. Signed documents will be kept for a minimum 
of ten years. 


