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CONSENT - CONSENTEMENT

* I hereby certify that [ am the parent / guardian of a minor who is under 18
years of age and who whishes to attend Science Expedition Camp operated by
Science Timmins.

¢ T understand that as parent / guardian of a child who is a participant in Camp
at the Science Expedition, my child will participate in activities organized by
Science Timmins including all activities of the Science Expedition. I agree
that the choice to participate brings with it the assumption of those risks and
results that are of these activities. I agree that the Science Timmins, its Board
of Directors, staff shall not be liable for any injury to my child or any loss /
damage to my child’s personal property arising from, or in any way resulting
from, my child participation in these activities.

* T have provided Science Timmins with all the necessary medical information
and can be reached at the number(s) listed.

* T authorize Science Timmins to administer first aid to my child and to secure
medical care for my child in an emergency as deemed appropriate by the
attending physician(s).

¢ I doirrevocably grant to Science Timmins all rights of any kind, whether
known or becoming known, in and to all still and digital photographs, motion
pictures or audios/videos of my child.

* I hereby release Science Timmins from any claims for libel and invasion of
privacy. I understand that this release is irrevocable by me so Science

Timmins may proceed in full reliance thereon.

e [ certify that the information provided in the registration form is, to my
knowledge, true and complete.
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