Boundless High School

Education Through Adventure

Liability Waiver Form

Boundless Adventures Association is hereafter referred to as Boundless. In enrolling in a Boundless high school credit
program, I acknowledge that:

i. Aspects of the Boundless Program are physically demanding and strenuous

ii. The Boundless Program may necessitate operating in all types of foul weather;

iii. There are inherent risk factors in outdoor adventure activities which are an integral part of the Boundless
Program,;

iv. It is my responsibility to inform myself of the potential risks and injuries I could encounter as a result of my
participation in this program;

v. During the term of the Boundless Program I may be traveling in remote areas where medical assistance will not
be readily available and I assume the consequences of care given in this environment;

vi. It is my responsibility to carry medical insurance or a valid Provincial Health Insurance number. I fully
understand that I will be responsible for all costs and expenses in the event of illness, disease, injury or other
mishaps.

I confirm that I am in good health. I undertake to abide by the rules, directives and guidelines of Boundless and to indemnify
Boundless, their principals, directors and Board of Directors and their personnel from any loss, damage, injury or death caused as
a result of my actions, deliberate or otherwise. I acknowledge if I fail to adhere to or abide by the rules, directives and guidelines
of Boundless I may be barred from further participation or required to withdraw, in either of which events I shall not be entitled to
any reimbursement of monies paid or receive any credit or partial credit for my participation.

Based on the aforementioned acknowledgments and undertakings, I assume full responsibility for all risks and other eventualities,
and in so doing hereby release and forever discharge Boundless, their principals, directors and Board of Directors and their
personnel from any and all claims, demands, actions and causes of action related to or arising out of my participation in the
Boundless Program or while traveling to and from the location of same. I further undertake to fully indemnify and hold
Boundless, their principals, directors and Board of Directors and their personnel safe and harmless from any costs or expenses
which they may incur as a result of any claim, demand or action if pursued.

In executing this Agreement I acknowledge that I have fully read and understand its terms and consequences, that I have the right
to legal advice and that I am signing same on my own free will and volition and not being under any undue pressure or duress to
do so.

Name of Participant in Full Signature Date

If you are under eighteen years of age, your parent or guardian must complete the following.
I the undersigned as the responsible parent or guardian of the above named participant who is under eighteen years of age hereby

acknowledge confirm and accept all of the above terms and consequences herein contained for and on behalf of same as well as
myself.

1)
2)

Name of both Parents/Guardians in Full Signature Date



