2021 EARTH HEART SUMMER PROGRAM

5832 Tenth Line, Erin, Ontario NOB 1TO
Tel (519) 855-4562 Cell: 519.216.4562

CONSENT FORM & WAIVER OF LIABILITY

Il

(Parent's/Legal Guardian's Name),

give my permission for my child (children),

(names of all children & ages, attending camp)

to attend Earth Heart Summer Program to be held at

5832 Tenth Line, Erin, during the week of August 10-13, 2021.
I understand that:

I acknowled

My child will not attend the Camp should they becomeill (fee refunded).
Program Organizers (Bridget Ryan and Alex Leikermoser)will ensure the
safety of each child in a reasonable and responsible manner.

The children will be participating in animal and horse-related activities, a
potentially dangerous sport. All participants must wear closed-toed shoes
and a helmet (if riding) and will be instructed in and expected to use safe
animal and horse practices.

Participants will be introduced to SUP water paddle board. These activities
take place in the water; life jackets must be wornat all times while in the
water.

Program Organizer and Property Owners (Bridget Ryan & GregPetrie)or Co-
host (Alex Leikermoser), or horse owner (Nina Brunton)will not be held
liable in the unlikely event of accidentsor death resulting from participation
in program activities.

ge that:
My child/ the children listed above, and in my care, DO NOT have any
known or potentially fatal allergies or highly allergic reactions to food
products, bugs, animals, art materials or solvents.
My child/children are expected to follow the directionof the Program
Organizers, and if they do not comply with camp safety rules, their parents
or guardianwill be contactedand are expectedto pick them up.
My child will be encouraged to be outside for a portionof the day, and will
attend the camp dressed appropriately for weather condition.
This is a Rain or Shine event.

Specific Agreement:

Initial here:

Horse Activities: T give my specific consent for my child/children to participate.

Initial here: SUP water yoga and water sport: I give my specific consent for my child/children



to participate.

Photos:

Initial here:

I give consent for photos/video to be taken of my child. In the event of commercial use and photo
publication, the family will be notified.

Date:

Your Name: Cell/Tel:

Signature:

Name of Program Parfticipant: Relationship to

child:




