PARTICIPANT RELEASE OF LIABILITY, ASSUMPTION OF RISK, MEDICAL ACKNOWLEDGEMENT, AND PARENT/GUARDIAN AGREEMENT
IMPORTANT — PLEASE READ CAREFULLY
By signing this document, you acknowledge that you are giving up certain legal rights, including the right to sue.

1. PROGRAM INFORMATION
This Agreement applies to participation in the Nature Rangers Youth Boot Camp operated by Better Living Skills and conducted at Dobbinton, Ontario (the “Program”).
For the purposes of this Agreement, “Released Parties” includes Better Living Skills, the Property owners, and all associated owners, directors, officers, employees, contractors, volunteers, agents, leaders, assistants, representatives, affiliates, and program organizers.

2. ACKNOWLEDGEMENT AND ASSUMPTION OF RISK
I understand and acknowledge that participation in outdoor, recreational, educational, wilderness, and nature-based activities involves inherent risks, dangers, and hazards which may result in serious injury, illness, permanent disability, death, property damage, or other losses.
Such risks may include, but are not limited to:
· uneven or slippery terrain;
· exposure to insects, ticks, plants, and wildlife;
· allergic reactions;
· weather conditions including heat, cold, storms, and lightning;
· falls, trips, and collisions;
· physical exertion;
· communicable illnesses;
· delayed access to emergency medical care;
· actions or negligence of other participants;
· use of tools, equipment, or natural materials; and
· risks that may not be foreseeable or specifically listed.
I freely and voluntarily accept and fully assume all such risks, both known and unknown, on behalf of myself and my child.

3. RELEASE OF LIABILITY AND WAIVER OF CLAIMS
In consideration for being permitted to participate in the Program, I, on behalf of myself, my child, my heirs, executors, administrators, assigns, and family members, hereby:
· release and forever discharge the Released Parties from any and all liability;
· waive any and all claims, demands, actions, causes of action, damages, losses, costs, or expenses; and
· agree not to sue or commence legal proceedings against the Released Parties
for any injury, illness, death, loss, damage, expense, delay, or inconvenience arising from or relating to participation in the Program, including any claim arising from the negligence of the Released Parties, to the fullest extent permitted by the laws of Ontario and Canada.

4. MEDICAL ACKNOWLEDGEMENT
I confirm that my child is physically, emotionally, and medically capable of participating safely in Program activities.
I understand and agree that Program staff are not responsible for administering, storing, monitoring, or supervising medications, except in emergency circumstances at their sole discretion.
No medications are to be brought into the Program except medically necessary life saving medications such as inhalers or Epinephrine auto-injectors (EpiPens). Such emergency medications must:
· be clearly labeled;
· remain immediately accessible;
· not require refrigeration; and
· be capable of use by the Participant where appropriate.
I understand that Program staff may contact emergency medical services (911) whenever staff believe medical attention may be required.
I authorize the Released Parties to obtain emergency medical treatment for my child if I cannot be reached immediately. I understand that all associated costs are my sole responsibility.

5. COMMUNICABLE ILLNESS POLICY
I agree that I will not permit my child to attend the Program if they are experiencing symptoms of illness including, but not limited to:
· fever;
· vomiting;
· diarrhea;
· persistent cough;
· contagious rash;
· COVID-19 symptoms; or
· any other communicable condition.
If my child develops symptoms during Program hours, I agree to arrange pickup within one (1) hour of notification.
Failure to arrange timely pickup may result in additional charges for isolated one-on-one supervision at a rate of $50.00 per hour.

6. ALLERGIES AND MEDICAL CONDITIONS
Allergies
My child has the following allergies:


Instructions regarding allergic reactions:


Medical Conditions
My child has the following medical conditions:


Instructions regarding flare-ups or medical concerns:




7. PHOTO AND MEDIA CONSENT (OPTIONAL)
Please initial one:
_____ I GIVE permission for photographs or videos of my child to be used for Program promotional, educational, or social media purposes.
_____ I DO NOT GIVE permission for photographs or videos of my child to be used.

8. GENERAL TERMS
I understand that:
· this Agreement is intended to be as broad and inclusive as permitted by law;
· if any portion is found unenforceable, the remaining sections shall remain in full force and effect; and
· this Agreement shall be governed by the laws of the Province of Ontario and the laws of Canada applicable therein.
I confirm that:
· I am the parent or legal guardian of the Participant;
· I have read and understood this Agreement completely;
· I understand that I am giving up substantial legal rights; and
· I sign this Agreement voluntarily and without inducement.

PARTICIPANT INFORMATION
Participant Name: ___________________________________________
Date of Birth: _______________________________________________
Parent/Guardian Name: _______________________________________
Phone Number: _______________________________________________
Emergency Contact: __________________________________________
Emergency Contact Phone: ___________________________________

SIGNATURES
Signature of Parent/Guardian: __________________________________
Date: ___________________
Signature of Participant (if applicable): _________________________
Date: ___________________
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