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WAIVER FORM

Name of Participant:

| acknowledge and accept that my son’s/daughter’s/ youth in my care participation in the Brandon
Aboriginal Youth Activity Centre (BAYAC) is entirely voluntary and all risk is voluntary assumed by
son/daughter and me.

| understand that Brandon Friendship’s Centre BAYAC rules and regulations will be in effect. | have also
ensured that my son/daughter/youth in care understands that it is important for his/her safety and for
the safety of the group, that all rules and instructions given by field trip facilitators are obeyed.

In consideration of you agreeing to take my youth on field trips, | hereby agree not to hold BAYAC,
individual employed by Brandon Friendship Centre, or the board of the BFC liable for any expenses, loss,
personal injury, or accident to my youth which is not the result of any negligent act or willful default of
any employees or facilitator(s) of program. | will not bring any suit or assert claim against BFC BAYAC or
the field trip facilitators.

Print Parent/Guardians Name:

Parent/Guardian Signature:

Date:




