
 

Participant Agreement/Waiver 
Families in Nature 

Description of risks: 

I am aware that there are inherent risks involved with outdoor wilderness activity and in my participation of any 
outdoor activity at the Carp Ridge Learning Centre, including my use of any equipment. 
 
The risks and hazards of outdoor activity include, but are not limited to: 

• Injuries from executing strenuous and demanding physical activities 

• Injuries from failing to properly use tools such as carving knives 

• Injuries resulting from matches or fire 

• Contracting poison ivy 
 
Furthermore, I am aware: 

• That injuries sustained in outdoor activity can be severe and even fatal; 

• That all rules verbally explained, and outlined are designed to enhance safety of myself and others and are 
to be followed at all times; 

• That knife and carving work require special instruction and training from the facilitator; 

• My risk of injury increases with fatigue 
 
Release: 
I agree to be solely responsible for any injury, loss or damage which I might sustain while participating in any Carp 
Ridge Learning Centre activity.  I release the Carp Ridge Learning Centre, its Directors, Facilitators, Teachers, 
Volunteers, and Members of all responsibility for any injury, loss, or damage. 
 
Photo Consent: 
Carp Ridge Learning Center may wish to take pictures or video of your family. The intended use of pictures would be 
to promote our program. [Examples of this use could be newspapers, magazines, Parent Handbooks, or educational 
Journals]. Please indicate below whether or not you authorize Carp Ridge Learning Center to use your family’s 
picture for public display. 

I hereby do/do not authorize the Carp Ridge Learning Center to use our photos for public display. 

Acknowledgement: 
I acknowledge that I have read and fully understand this agreement, while accepting the risks involved with my 
participation in these activities at the Carp Ridge Learning Centre. 
 
_________________________________ 
_________________________________  ________________________________ 
_________________________________  Signature of parent/guardian 
_________________________________ 
Printed names of family members  
 
_________________________________  ________________________________  
Printed name of parent/guardian   Date 
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