Alberta

CHILD (under 18 yrs of age) or DEPENDANT ADULT

CERTIFICATION OF CONSENT AND AUTHORITY,
RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISK AND
INDEMNITY AGREEMENT

(Parent or Guardian) and (Participant) of
(Name of Group or Camp) hereby acknowledge that we are
aware that Easter Seals Camp Horizon provides risk-taking and potentially hazardous outdoor
pursuit programs, including, but not limited to rafting, canoe trips, swimming, high and low rope
adventure courses, teepee living, hikes, mountain and overnight camps, activities that involve
physical activity and the possibility of injury resulting from such activity. In addition, I
ACKNOWLEDGE THAT THE EASTER SEALS CAMP HORIZON FACILITY CONTAINS
PHYSICAL HAZARDS THAT MAY RESULT IN INJURY OR DEATH TO PERSONS OR
DAMAGE TO PROPERTY ON OR AT THE FACILITY.

I acknowledge that it is the policy of Easter Seals Camp Horizon to take all reasonable precautions
with respect to such activities and to provide a safe environment.

As parent or guardian of the Participant, I freely consent to all such risks and fully assume all
responsibility for the possibility and related costs of personal injury, death, disability, property
damage or loss resulting thereof, howsoever caused, including negligence, with the sole
exception being gross negligence on the part of Easter Seals Camp Horizon, and Alberta Easter
Seals Society, their members, agents, employees and directors (herein collectively called "Easter
Seals Camp Horizon").

I further waive and release any and all claims that the Participant or I have or may have in the
future, on my own behalf and on behalf of the Participant, against Easter Seals Camp Horizon as a
result of the participation of the Participant at Easter Seals Camp Horizon.

This consent shall be effective and binding on the Participant, heirs, next of kin, executors and
administrators of myself and the Participant.

I HAVE READ AND UNDERSTOOD THIS CONSENT AND I AM AWARE THAT BY SIGNING
IT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I, THE PARTICIPANT AND OUR
HEIRS, NEXT OF KIN, EXECUTORS OR ADMINISTRATORS MAY HAVE.

Executed this day of ; 20 ;at , Alberta.
Parent or Guardian Signature Witness Signature
Printed Name of Parent or Guardian Printed Name of Witness
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