
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  WAIVER	  FORM	  For	  	  	  	  	  	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Parents/Guardians	  
	  

I	  ACKNOWLEDGE	  that	  there	  are	  risks	  to	  my	  child	  under	  19	  participating	  in	  volunteer	  programs	  organized	  by	  Green	  
Teams	   of	   Canada	   (“Volunteer	   Programs”),	   and	   that	   these	   risks	   include,	   but	   are	   not	   limited	   to,	   bodily	   injuries	  
(including	  permanent	  disability	  and	  loss	  of	  life)	  and	  losses	  to	  property.	  
	  
I	   ASSUME	   ALL	   RISKS	   associated	   with	   my	   child’s	   participation	   in	   this	   program.	   I	   hereby	   waive,	   release,	   hold	  
harmless	   and	   discharge	   Green	   Teams	   of	   Canada	   (GTC),	   its	  members,	   agents,	   employees,	   volunteers	   and	   anyone	  
acting	   for	   or	   on	   its	   behalf	   and	   our	   collaborators	   (BC	  municipalities,	   BC	   Parks,	  Metro	  Vancouver	  Regional	   Parks,	  
Capital	   Regional	   District,	   watershed/stewardship	   groups	   and	   environmental	   organizations)	   from	   any	   and	   all	  
claims	  of	  liability	  for	  injury	  to	  my	  child,	  illness,	  loss	  of	  life	  or	  property	  damage	  of	  any	  kind	  or	  nature,	  arising	  out	  of,	  
or	  sustained	  in,	  the	  course	  of	  their	  participation	  in	  the	  Volunteer	  Programs.	  This	  Waiver	  Form	  applies	  to	  all	  claims,	  
foreseen	  or	  unforeseen,	  including	  negligence	  &	  breach	  of	  statutory	  or	  other	  duty	  of	  care.	  
	  
This	   release	   shall	   be	   binding	   upon	   myself,	   my	   estate,	   executors,	   administrators	   or	   assigns.	   This	   release	   shall	  
continue	   in	  effect	  each	  time	  my	  child(ren)	  participate(s)	   in	  a	  Green	  Teams	  of	  Canada	  Volunteer	  Program	  while	  a	  
minor.	  
Name	  of	  child(ren)/youth	  
	  
	  
	  
Email	  address	  of	  child(ren)/youth	  (PRINT):	  
	  
	  
	  
Parent	  Address:	  	  
	  
	  
	  

City	  and	  Postal	  Code	   Parent/guardian	  Phone	  Number	  
	  

Parent/guardian	  email	  address	  (PRINT)	   Emergency	  contact	  NAME	  and	  #	   How	  did	  you	  hear	  about	  the	  Lower	  Mainland	  
Green	  Team?	  Friend?	  Search	  online?	  Word	  of	  
mouth?	  Newspaper?	  	  
	  
	  

	  
	  
________________________________________________	  	  	  	  	  	  ________________________________________________	  	  	  	  	  	  	  	  	  	  ___________________	  
PRINT	  Parent/guardian	  NAME	  	  	  	  	  	  	  	  	  	  	  	  	  	  SIGNATURE	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DATE	  	  	  	  	  	  	  	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  PHOTO	  CONSENT	  

I	  give	  Green	  Teams	  of	  Canada	  and	  its	  collaborators	  (BC	  municipalities,	  BC	  Parks,	  Metro	  Vancouver	  Regional	  Parks,	  
Capital	  Regional	  District,	  stewardship/watershed	  groups	  and	  environmental	  organizations)	  and	  its	  funders	  and	  in-‐
kind	   supporters	   consent	   to	  use	  any	  photographs	  or	   film	   taken	  of	  my	  child(ren)	  while	  participating	   in	   the	  Green	  
Teams	  of	  Canada	  Volunteer	  Program.	  I	  understand	  that	  photographs	  of	  my	  child(ren)	  may	  be	  used	  in	  newsletters,	  
bookmarks,	  brochures,	  news	  articles,	  posters,	  Annual	  reports,	  on	  the	  Green	  Teams	  of	  Canada	  website,	  collaborator	  
websites,	  social	  media	  and	  consent	  to	  such	  use.	  Note:	  photos	  or	  film	  where	  a	  person	  is	  not	  identifiable	  may	  be	  used	  
without	  consent.	  

	  
________________________________________________	  	  	  	  	  	  	  	  	  ____________________________________________________	  
PRINT	  Parent/guardian	  NAME	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  SIGNATURE	  

	  


