CONSENT, RELEASE AND INDEMNITY


A PARENT'S (OR GUARDIAN'S) SIGNATURE MUST ACCOMPANY AGREEMENTS OF A TEAM MEMBER UNDER THE AGE OF MAJORITY IN THE PROVINCE OR TERRITORY IN WHICH THEY RESIDE. THIS SIGNATURE IS IN ADDITION TO AND NOT AS A REPLACEMENT OF THE TEAM MEMBER’S SIGNATURE.

I, _______________________________________________ (Please print),


As the legal parent/guardian of ________________________________, (Print Name of the Team Member), having reviewed this Agreement with my child/ward, and having had the opportunity to obtain independent legal advice at my expense, believe that my child/ward understands what is expected and required of him/her by this Agreement and what consequences might arise if they fail to act in compliance with this Agreement.

In consideration of the benefits accruing to me by reason of my child/ward participating at the Games, I hereby accept and agree to be bound by the Team Member agreement, as applicable to me as guardian or parent and agree to waive all claims I may have or that my child/ward and I now have or may have in the future against CSC, and to release CSC from any and all claims, demands, actions and costs that I may or my child/ward may suffer as a result of my child’s/ward’s participation on the Team and in the Games, howsoever caused. 

I agree to indemnify and save harmless the CSC and its directors, officers, employees, contractors, volunteers and agents from and against and all claims demands, actions and costs which CSC may suffer or incur as a result, directly or indirectly, of my child's/ward's participation in the Games, their conduct, acts or omissions while at the Games, any discipline action taken against my child/ward, or any activity undertaken by my child/ward pursuant to this Agreement. This indemnification will survive any expiry or termination of this Agreement.

I agree that the Team Manager for my child’s/ward's sport will act in the role of guardian (“in loco parentis”) during the Games, undertaking and assuming the appropriate duty of care in the circumstances.

I hereby authorize the Canadian High Commission (HC) staff to speak with CSC Director Team Canada or CSC representative in the event that the High Commission is contacted by UK police or hospital authorities on behalf of my child/ward. 



____________________________________	________________________________
Parent/Guardian Signature 			Date


___________________________________		________________________________	
Witness Signature				Name of Witness (please print)

