
Acadia Students’ Union 

Wolfville, NS,  

ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT  

ClUB OR SOCIETY PARTICIPATION WAIVER 

 

NAME OF PARTICIPANT______________________________________________ 

ADDRESS OF PARTICIPANT___________________________________________ 

PHONE NO:   __________________    BIRTH DATE:  _________________    

STUDENT ID: ____________ 

EMERGENCY CONTACT: _______________________________________________________ 

RELATIONSHIP:  __________________________    TELEPHONE NO:  __________________ 

 

DISCLAIMER CLAUSE 

Acadia Students’ Union and the ____________ Club / Society are not responsible for any injury, loss or 

damage of any kind sustained by any person while participating in the activities of the Club / Society, 

including injury, loss or damage which might be caused by the negligence of the Institution.  

 

ASSUMPTION OF RISKS 

In consideration of my participation in the activities of  _________ Club / Society, I acknowledge that I 

am aware of the possible risks, dangers, and hazards associated with my participation in activities of the 

Club / Society. These risks include but are not limited to the following: 

 

a) any risks associated with travel to and from location(s) at which Club / Society activities are being 

held, including transportation provided by commercial, private, and/or public motor vehicles;  

b)the possibility of bodily injury (broken bones and soft tissue damage) including dental damages from 

falling down, being knocked down or being involved in the physical nature of Club / Society activities; 

 

I agree to use approved safety gear and proper gear and acknowledge that I will not engage in the use of 

drugs and/or alcohol before and during Club / Society activities. 
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I am aware that I am responsible for my conduct and actions while participating in the activities of the 

Club / Society and at any time I may be asked to withdraw from my participation in the activities should 

my conduct and actions become inappropriate.  

 

INDEMNIFICATION AND RELEASE OF LIABILITY 

In return for the Institution allowing me to voluntarily participate in the Club / Society and related 

activities, I agree: 

 

TO ASSUME AND ACCEPT ALL RISKS arising out of, associated with or related to my participating in the 

Club / Society event even though such risks may have been caused by the negligence of the House 

Council; 

 

TO BE SOLELY RESPONSIBLE FOR ANY INJURY, LOSS, OR DAMAGE which I might sustain while 

participating in the Club / Society l event even though such injury, loss, or damage may have been 

caused by the negligence of the Club / Society; 

 

TO HOLD HARMLESS AND INDEMNIFY THE INSTITUTION: 

from any and all liability for any damage to the personal property of, or personal injury to, any third 

party resulting from my participation in the Club / Society and all related activities; and 

from any and all claims, demands, actions and costs which might arise out of my participating in the Club 

/ Society event even though such claims, demands, actions, and costs may have been caused by the 

negligence of the Institution. 

 

ACKNOWLEDGEMENT 

I acknowledge that I am of the age of majority and I am fully responsible for my participation and 

conduct throughout such activities. 

 

I acknowledge that I have received a copy of the rules, regulations, policies, and procedures of the Club / 

Society. I understand these rules, regulations, policies, and procedures and agree to abide by them. 

 

I acknowledge that I have read this agreement, that I have executed this agreement voluntarily, and that 

this agreement is to be binding upon myself, my heirs, executors, administrators and representatives, in 

the event of my death or incapacity. 
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I acknowledge that I am the full age of majority (19-year-old).  

 

 

Signed this _______ day of _______________, 2019, at Wolfville, Nova Scotia. 

 

 

________________________________________________________________________ 

Signature of Participant (must be 19 or over) Signature of Witness 

 

 

 

_________________________________________________________________________ 

Printed Name of Participant Printed Name of Witness 

 


