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CONSENT AND WAIVER

	PLEASE READ CAREFULLY:  By signing this Consent and Waiver, you, your family and representatives give up the right to sue in certain circumstances.


I/We, the UNDERSIGNED, request that my/our child _____________________, be permitted to participate in and do hereby consent and agree to the participation of my/our child in the following activity:

I/We, the UNDERSIGNED, am/are aware that participation in the Activity may present risks of personal injury and property loss or damage to the participants and agree that I/we remain legally responsible for any actions taken by my/our child in connection with the Activity.

I/We, the UNDERSIGNED, hereby voluntarily waive any and all claims I/we, my/our heirs, executors, successors, administrators and assigns may have at any time against the Regina School Division No. 4 of Saskatchewan, its officers, directors, teachers, employees or parent-volunteers for any personal injury, death, property damage or other loss suffered or sustained by my/our child while attending and/or participating in the Activity.

I/We, the UNDERSIGNED, understand that this release from liability does not waive claims for gross negligence, physical abuse or sexual abuse.

BY SIGNING this Consent and Waiver, I/we am/are acting voluntarily, and am/are not relying on any oral or written representations or statements made by Regina School Division No. 4 of Saskatchewan, or any of its officers, directors, employees, representatives or agents to induce me to register my/our child in the Activity.

SIGNED this _____ day of _______________, 20___, at _______________, Saskatchewan.

NAME (Parent or Guardian)

SIGNATURE (Parent or Guardian)
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Gladys McDonald  School
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