
  

UNIVERSITY OF NORTHERN BRITISH COLUMBIA 
MINOR PARTICIPANT INFORMED CONSENT AGREEMENT TO ABIDE BY RULES OF SAFETY, RELEASE OF LIABILITY, WAIVER OF CLAIMS 

(FOR OPTIONAL OR VOLUNTARY ACTIVITY TAKING PLACE ON UNBC PROPERTY) 
 

ATTENTION:  BY SIGNING THIS LEGAL DOCUMENT, YOU GIVE UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.  PLEASE READ CAREFULLY. 
 

Activity: 
 
 

Date(s) of Activity: 

Description of Activity: 
 
 

Supervisor: 
 
 

Frequency / Duration of Activity: 
 
 

 
Assumption of Risk/ Informed Consent (Supervisor to Identify Risks Below) 
 

The following Assumption of Risk section is intended to enable participants to better 
understand and accept the risks anticipated and unanticipated with the described 
Activity, (hereinafter referred to as “the Activity”). 
 

I hereby acknowledge and agree that there are inherent risks associated with the 
Activity.  I have full knowledge of the nature and extent of all risks associated with the 
Activity, including, but not limited to: 
 

 ______________________________________________________________ 
 

______________________________________________________________ 
 

 ______________________________________________________________ 
 

______________________________________________________________ 
 

 ______________________________________________________________ 
 

______________________________________________________________ 
 

 ______________________________________________________________ 
 

______________________________________________________________ 
 

Agreement to Abide by Rules of Safety 
 

I hereby acknowledge that adhering to the guidance from the Supervisor it is in my 
best interests and that my conduct will be in accordance to the rules and regulations 
imposed,  I agree that I have a personal responsibility to follow safety rules and 
procedures established for the Activity, by the Supervisor and UNBC.  I further agree 
to report to the Supervisor at any point at which I question my knowledge of these 
rules or procedures or my ability to participate in any aspect of the Activity.  
 
Release of Liability and Waiver 
 

In consideration of being permitted to participate in any way in the Activity organized 
through the University of Northern British Columbia (UNBC), including permitting me 
use of UNBC equipment, facilities and services, I hereby agree as follows: 
 

1. To waive any and all claims that I have or  may have in future against the 
University of Northern British Columbia, their directors, officers, employees, 
agents and representatives  (all of whom are hereinafter collectively referred to 
as "the Releasees") and to release the 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 as the result of my participation in the Activity due to any cause 
whatsoever including negligence, breach of contract,  or breach of any 
statutory or other duty of care, including any duty of care owed under the 
Occupiers Liability Act, R.S.B.C. 1996, C337, on the part of the Releasees; 

2. This Agreement shall be binding on my heirs, next of kin, executors, 
administrators, assigns and representatives, in the event of my death or 
incapacity; 

3. This Agreement shall be governed by and interpreted in accordance with the 
laws of the Province of British Columbia; and 

4. Any litigation involving parties to this Agreement shall be brought within the 
Province of British Columbia. 

 

In entering into this agreement, I am not relying upon any oral or written 
representations or statements made by the University of Northern British Columbia 
their staff or representatives other than what is set forth in this Agreement.  
 

I confirm I have read and understood this Release prior to signing it, and am 
aware that by signing this form I am waiving certain legal rights which I or my 
heirs, next of kin, executors, administrators or assigns may have against the 
Releasees.  If I have any questions regarding this waiver of rights, I should 
consult a lawyer prior to signing this Agreement.  I further acknowledge that at 
any time the University of Northern British Columbia may refuse to allow 
participation to any persons who are a hazard to themselves or other 
participants involved in the described Activity. 
 
 

Signed this ______ day of ___________________________________, 20______ 
 
 
 

_____________________________________________________________________ 
Signature of Participant 
 
 

____________________________________________________________________ 
(Participant) Please Print Name Clearly 
 
 

PARENT OR GUARDIAN (required where Participant is under 19 years of Age) 
I am the minor’s parent and/or legal guardian and understand the nature of the 
Activity, and the minor’s experience and capabilities, and believe the minor is qualified, 
in good health and in proper physical condition to participate in the Activity.  I hereby 
release, discharge, covenant not to sue and agree to indemnify, save and hold 
harmless each of the Releasees from all liability, claims, demands, losses, or damages 
on the minor’s account caused or alleged to be caused for any reason whatsoever, 
including without limitation, in whole or in part by the negligence of the Releasees or 
otherwise; and further agree that if, despite this release and waiver of liability, 
assumption of risk, and indemnity agreement, the minor, or anyone on the minor’s 
behalf, makes a claim against any of the Releasees , I will indemnify, save and hold 
harmless each of the Releasees from any litigation expenses, attorney fees, loss, 
liability, damage, or cost which any and all of them may incur as a result of any such 
claim. 
 
 

_____________________________________________________________________ 
Signature of Parent or Guardian (if Participant under 19 years of Age) 
 
 

_____________________________________________________________________ 
(Parent or Guardian) Please Print Name Clearly   
    
 
 

_____________________________________________________________________ 
Program Supervisor Signature     
 
 

_____________________________________________________________________ 
(Program Supervisor) Please Print Name Clearly 

NOTE:  This agreement must be completed in full, signed and dated before participation in the described Activity can begin.

Updated: April 2021
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