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INFORMED CONSENT AND ASSUMPTION OF RISK AGREEMENT – Therapy Animals At School
By signing this document, you will assume certain risks and responsibilities, please read carefully.
Activity Risks and Dangers
· Becoming injured due to*:

i. Animal bites or scratches;

ii. Depending on the size of the animal, potential to be knocked over;

iii. Allergic reactions to the animal or dust/pollens on the animal;

· Not being comfortable around the animal and/or fearful of the animal;

· Contracting contagious infectious disease through viruses, bacteria, parasites, and fungi; and
*Injuries may include, but are not limited to:

· cuts, scrapes or bruises;
· abrasions, sprains, strains, fractures, or dislocations; 

· infection or exposure to bacteria if skin is punctured; 
· concussion or other head injuries, including but not limited to closed head injury or blunt head trauma from falling; 
· allergic reaction to the animal (difficulty breathing, hives, swelling or other symptoms of an allergic reaction); and/or
· death.
 Agreement 

We/I, the parents/guardians, or Independent Student if over the age of 18, or Chaperone (the “Individual”), or Staff member understand, acknowledge and agree:
1. That the participating Individual's mental and physical condition is appropriate to participate in the Activities;

2. To comply with the rules and regulations for participation in the Activities including the Safety Guidelines for Physical Activity in Alberta Schools as enforced by the teacher/supervisor in charge, or the staff/instructor;
3. To accept possible rescheduling of the Activities, should unforeseen circumstances affect the viability of these Activities;

4. That the animal does not belong to the school division and the school division is not responsible for the animal beyond the expectations set out in AP172.
5. That the Individual will stop participation immediately if they find any unusual or significant hazard or risk, or when the risks associated with the Activities are increased or if the Individuals abilities are compromised, for any reason, including, but not limited to allergies, fatigue, muscle strain, compromised vision, minor injury. 
6. To not to participate if impaired in anyway (including through use of medication);
7. To immediately bring any unusual or significant hazard or risk the attention of the School Division;

8. To assess, and understand, that the Individual is solely responsible to assess, whether any Activities are too difficult for the Individual. By the Individual commencing an Activity, they acknowledge and accept the suitability and conditions of the Activity;

9. That COVID-19 and all other communicable diseases are contagious in nature and the Individual may be exposed to or infected by COVID-19 or any other communicable disease, including communicable disease exposures arising out of supervision, instructions, recommendations, warnings or advice given or which should have been given, and such exposure may result in personal injury, illness, permanent disability or death, and voluntarily agree to assume all of the foregoing risks;

10. That they have considered and disclosed to the School Division all physical or mental health conditions, allergies, intolerances, and any other risks associated with these conditions, that could potentially affect the Individual’s ability to safely participate in the Activities. Permission for the Individual to participate in the Activities is therefore based upon belief that the Individual does not have any intolerances, allergies, or health conditions that have not been disclosed, and could affect the individual’s ability to safely participate in the Activities.
11. That the Activities have foreseeable and unforeseeable inherent risks, hazards and dangers that no amount of care, caution or expertise can eliminate, including without limitation, the potential for serious bodily injury, and in rare occurrences, permanent disability, paralysis and loss of life; and
12. Understand that the School Division may offer or promote online programming (such as webinars, remote conferences, workshops, and online training) which have different foreseeable and unforeseeable risks than in-person programming.
Acceptance
I,       (the parent/guardian or independent student or chaperone or staff member), acknowledge and accept and agree that:

· The activity has inherent risks, dangers and hazards (outlined above), knowing and understanding this, I accept the risks of participating in the sports activity on behalf of myself or the Individual. 

· This is a binding legal agreement that I have read and understood, seeking legal counsel if/where needed.

· I am signing this freely and voluntarily. 

· I understand that I will be solely responsible (including financially responsibility) for any loss or damage to property, or personal injury or death that I sustain based on my decision. 

· To indemnify the School Division against all liability for damage to the property of, or personal injury to, any third party, resulting from the Participant’s participation in the Activities.

· The Parties are not relying on any oral or written statements made by the School Division or their agents, whether in a brochure or advertisement or in individual conversations, to agree to be involved in the Activities.

· The School Division is not responsible or liable for any damage to the Individual’s vehicle, property, or equipment that may occur as a result of the Activities.

· This Agreement is intended to be as broad and inclusive as is permitted by law and that if any of its provisions are held to be invalid, the balance shall, notwithstanding, continue in full legal force and effect. 

· I am either the Parent / Guardian of the Individual, or over the age of 18, and have full legal responsibility for the decisions of myself or the Individual. 
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	Click or tap to enter a date.

	Name of Individual (print) 
	
	Signature of Individual
	
	Date

	(for independent students, Chaperones and Staff)
	
	(For students 18 years of age or older, Chaperones or Staff)
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	Click or tap to enter a date.

	Name of Parent / Guardian (print)
	
	Signature of Parent / Guardian

(For students under 18 years old)
	
	Date


The information on this form is being collected pursuant to the Education Act and the Freedom of Information and Protection of Privacy Act. Questions concerning its collection or use can be directed to Rocky View Schools FOIP Coordinator, the Associate Superintendent of Business and Operations, by calling 403.945.4000 or by e-mail (busops@rockyview.ab.ca). This information will be retained in accordance with Rocky View Schools procedures for 1 year unless incident occurs in which case the form will be retained until the students 28th birthday.
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