
 

 
 

CONSENT AND ACKNOWLEDGMENT OF RISK 2012 
 
Name of Participant: ______________________________________________________________________ 
                                        (Please print clearly) 
Activities:  Central Ontario Leadership Seminar (COLS) 
 

Dates:        May 25th, 26th and 27
th
, 2012 

 

Location:   U of T Mississauga, 3359 Mississauga Road North, Mississauga, ON L5L 1C8 
 
IN CONSIDERATION of the right to attend and participate in the activities described above, the Participant (and, if the 
participant is a minor, his or her parent or legal guardian) hereby: 
 

1. Agrees to abide by all the rules and regulations established by the Central Ontario Leadership Seminars (COLS)           
and the COLS Alumni Association. 

2. .Authorizes COLS or any of its agents to provide, obtain, or authorize any reasonable incidental and/or    
emergency medical treatment for the Participant, in the event of the Participant's illness, injury, or incapacity, and 
hereby accepts the responsibility to pay for such treatment; 

3. Recognizes the desire of COLS to abide by any and all requirements regarding personal information contained in 
the Personal Information Protection and Electronic Documents Act (Canada) and, to that end, grants to COLS for 
any purpose connected with promoting the purposes and goals of COLS, but not for commercial exploitation or 
any other or improper purpose, the right to use and consents to the use of the Participant's name, email address, 
voice, and likeness as recorded in any writings, photographs, films, and recordings of the Participant while he or 
she is participating in COLS activities, and any biographical information submitted by the Participant to COLS, 
and to use, reproduce, publish, and distribute the same in accordance with the permitted purpose above; 

4. Acknowledges that there is an element of risk involved in any activity involving travel outside of one's home or 
community; certifies that the Participant is physically, mentally, and emotionally capable of attending and 
participating in the activities; assumes all risk of financial responsibility for any loss or injury to the Participant or 
others that may occur as a result of the Participant's negligence or misconduct; releases COLS and any related 
employees, agents, representatives or others for whom COLS is responsible at law, together with any other 
participants from any liabilities, claims, actions, demands, costs, losses or expenses which the Participant or any 
member of the Participant’s family may have arising from or related to any injury, damage, loss of property or 
pecuniary loss incurred by the Participant or any member of the Participant’s family by reason of the Participant’s 
involvement in any activity or event sponsored by or initiated by COLS and indemnifies and holds COLS harmless 
from and against any and all costs, claims, charges, liabilities, obligations, judgments, executions, costs of suit 
and actual lawyers’ fees incurred or suffered by COLS as a result of, or arising out of, the Participant's negligence 
or misconduct. 

 
This CONSENT AND ACKNOWLEDGMENT OF RISK shall not be amended, supplemented, or abrogated without the 
written consent of COLS.  
 
The Participant (and, if the Participant is a minor, his or her parent or legal guardian) has read this CONSENT AND 
ACKNOWLEDGMENT OF RISK, and understands its contents. 
 
Date:  ________________________  Participant's Signature:  _____________________________________________ 
     

 
IF PARTICIPANT IS A MINOR, THE SIGNATURE OF HIS OR HER PARENT OR LEGAL GUARDIAN IS REQUIRED: 

Name of Parent or Legal Guardian:  _____________________________________ Phone: ______________________ 

Address: ________________________________________________________________________________________ 
 
Date:  __________________ Signature of Parent or Legal Guardian: _______________________________________ 


