[bookmark: _Toc460502627]Form 2. Student consent and release
[This consent and release form may, with the permission of the Person in Authority, be adapted to the specific circumstances of the activity.]

This form must be submitted before the activity starts, no later than Click here to enter a date..
Participant's name (print): Click here to enter text.
Activity: Click here to enter text.
Start date for activity: Click here to enter a date.

I voluntarily consent to participate in the above off-campus activity (the “Activity”) organized by Dawson College. In considering this present agreement, I understand that Dawson College will rely upon the following covenants and statements:

Activity information
I have carefully read all the material relating to this Activity (course outline, course information, code of conduct, medical information, etc., as applicable) given to me by Dawson College and have attended the information and training sessions that relate to my participation in the Activity. I am prepared to undertake the responsibilities that are involved. I understand my responsibilities in informing teachers of any courses or activities conflicting with this Activity and in making arrangements with those teachers concerning evaluations that I might be missing.

Acknowledgement and assumption of risk
I agree that participating in any activity is an acceptance of some risk of injury. I am aware of and understand the potential risks associated with participating in this particular Activity as outlined in the information materials for this Activity and agree to take responsibility for any consequences that might occur.

I agree that my safety is primarily dependent upon my taking proper care of myself. I understand that it is my responsibility to know what personal clothing and effects I will need for the Activity and to provide what I will need. I agree to make sure that I know how to safely participate in any activities, and I agree to observe any rules and practices that may be employed to minimize the risk of injury. I agree to stop and seek assistance if I do not believe I can safely continue in any activity. I agree to limit my participation to reflect my personal fitness level. I agree to wear or use proper protection or gear as dictated by the Activity. I will not wear or use or do anything that would pose a hazard to myself or others, including using or ingesting any substance which could pose a hazard to myself or others.

Waiver of responsibility
I understand and agree that Dawson College assumes no liability or responsibility in connection with my participation in the Activity, neither in the event of accident or illness, nor for damage or injury to person or property of any nature. In participating in this Activity, I voluntarily and freely assume all risk of accident, injury, illness or damage to or loss of property. In particular, I will not hold Dawson College, its employees and representatives liable for claims, actions, or rights of action which I may have or allege as a result of or related to my participation in the Activity.

The above statements encompass a general release from claims, actions, or rights of action. Some specific examples within the general scope of this release include, but are not limited to:
· Any damages arising from lost, damaged, or stolen baggage or personal belongings.
· Any personal injury I may suffer while participating in the Activity, wherever and however incurred, including any medical costs which I may incur which are not covered by insurance or Medicare.

I understand that students are responsible for arranging their own transportation to and from the Activity unless transportation is provided or organized by Dawson College. If I do not use the transportation arranged by Dawson College, or if I travel separately from the group, I do so at my own risk. If I drive my own vehicle to, during or from the Activity, I am responsible for my acts and for the safety and the security of my vehicle. If I travel to, during, or from the Activity as a passenger in a private vehicle, whether driven by another Dawson student, employee or volunteer, Dawson assumes no responsibility for the safety of such transportation and/or any damage or injury suffered in the course of travelling in such a vehicle.

Student conduct
I will abide by the Student Code of Conduct and the rules that Dawson College has established for this Activity to ensure my well-being and safety.

I assume responsibility for my own conduct and actions and will indemnify and hold harmless Dawson College, its employees and representatives from and against actions or rights of action instituted against them as a result of my conduct or actions, including claims, actions of rights or action, with respect to injury to persons, loss of life, or damage to property.

I am aware that a breach of any of the rules set forth in the code of conduct for this Activity may result in my removal from the Activity.

Permission for medical treatment
I authorize Dawson College, its teachers, directors, or other employees, to secure on my behalf, and at their entire discretion, medical advice, services, and/or treatment as may be necessary for my health and safety, where:
· I am unable to give my express consent; and
· All attempts to communicate with my emergency contacts have failed or where, due to the circumstances, there is insufficient time to communicate with my emergency contacts.

I understand and voluntarily agree with the consent, acknowledgement of risk and waiver of responsibility stated above.

Participant
Name:				Click here to enter text.
Student ID number:	Click here to enter text.
Signature:			_______________________________________________
Date:				Click here to enter a date.

Parent or legal guardian (for participants under 18 years of age)
[bookmark: _GoBack]As the parent or legal guardian of the student whose signature appears above, I have read and understand the terms and conditions specified above, have given my child or ward permission to participate in the Activity, and agree to be bound by the terms and conditions (including those that may subject me to personal financial liability) specified above.
Print name:			Click here to enter text.
Signature:			_______________________________________________
Date:				Click here to enter a date.

