Summer Village of Island Lake
Summer Kids & Youth Program
PARTICIPATION WAIVER AND ISLAND

CONSENT FORM N

PARTICIPANT INFORMATION
Participant Name:

Parent/Legal Guardian Name:

Phone #: Emergency Phone #:

PROGRAM ACKNOWLEDGEMENT
| understand that participation in the Summer Village of Island Lake Summer Kids & Youth Program running from
July 1 through August 31, 2026 may involve outdoor recreational activities and other group activities.

| acknowledge that participation in these activities carries inherent risks, including minor injuries such as cuts,
scrapes, bruises, insect bites, falls, and other risks associated with outdoor recreation. | also acknowledge that |
am responsible for the safety and behaviour of my child while they participate in recreational activities being
delivered by the Summer Village of Island Lake.

ASSUMPTION OF RISK AND RELEASE

On behalf of myself and my child, | voluntarily assume these risks and agree that the Summer Village of Island
Lake, its elected officials, employees, volunteers, contractors, and program leaders will not be held liable for any
injury, loss, or damage arising from my child’s participation in the Summer Village of Island Lake Summer Kids &
Youth Program or any related activities.

MEDICAL AUTHORIZATION

In the event of an emergency, | authorize program staff to obtain medical treatment for my child if | cannot be
reached immediately. | acknowledge that any associated medical costs are my responsibility.
PARENT/GUARDIAN CONSENT

| have read and understand this waiver and consent form. | am the parent or legal guardian of the participant and
consent to their participation in the Summer Village of Island Lake Summer Kids & Youth Program.

Parent/Guardian Name: Date:

(PLEASE PRINT)
Parent/Guardian Signature:

Please bring a copy of this form with you and provide to Summer Program staff prior to
your child’s participation in any activity.

Alternatively, this form can be emailed in advance to svilprogramming@outlook.com

Children under the age of 6 must remain with a parent, guardian, or responsible family
member and may not be dropped off unattended.
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