
Name of the participant :___________________________________________  

RISK ACCEPTANCE, 
WAIVER OF ALL REMEDIES AND INDEMNIFICATION AGREEMENT  

 
 
 

 

 
This disclaimer and acceptance of the participant's risks, waiver and obligation of the participant (hereinafter referred to as the 
"Agreement") is agreed to by the undersigned as the parent of the child(ren) registered (hereinafter collectively referred to as 
" Participant "), in order to govern the Participant's participation in the activities of the Minicamp Sportif. 
  
I, _______________________________________________ in my personal name and in my capacity as the Participant's guardian, 
acknowledge and agree to the following in return for the Participant's authorization to participate in all activities organized by Minicamp 
Sportif. 
  
Denunciation and acceptance of risks 
I HEREBY ACKNOWLEDGE, AGREE AND ACCEPT THAT: 

• The activities organized by Minicamp Sportif can be risky, and the risks associated with certain activities, such as falls, impacts, 
heatstroke, risks associated with water, insect bites, allergic reactions, etc. are inherent to the very nature of the activity; 

• I nevertheless freely and voluntarily assume all the aforementioned risks and dangers and, therefore, the Participant's 
participation in the activities of the Minicamp Sportif will be entirely at the Participant's own risk and peril; 

• I understand that Minicamp Sportif, its owner, its directors, employees and independent coaches (hereinafter collectively referred 
to as "Representatives") will take the security measures necessary for the safe conduct of the activities, but assume no 
responsibility for any bodily, moral or material damage suffered by the Participant; 

• I understand that by signing this Agreement, no legal action or claim may be brought against Minicamp Sportif and/or the 
Representatives, in relation to or arising from the Participant's participation in the camp, except in the event of gross negligence 
of the Representatives or of a person for whom the Minicamp sportif could be legally responsible. 

 
Waiver of liability from Minicamp Sportif 
I HEREBY RELEASE Minicamp Sportif, its Representatives and any person for whom Minicamp Sportif may be liable in law from all 
liability, except in the event of gross negligence and I thus WAIVE any recourse, proceedings, claims and causes of action, of any nature 
whatsoever, against them, with regard to any bodily, moral or material damage that I or the Participant may suffer as a result of 
participation in the activities of Minicamp Sportif. I also expressly acknowledge that Minicamp Sportif and its Representatives are in no 
way responsible for loss, theft or damage caused to the property of the participant, the coach and the camp facilitator. 
 
I declare that I have read, understand and that I accept the content of this Agreement. 
 
BY SIGNING THIS DOCUMENT, YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING YOUR RIGHT TO SUE IN COURT. 

Signed in:__________________________ during this _______ day of____________ 20____  . 

Signature of the parent or guardian:  ___________________________________________ 
 
 Name in printed letters :   ___________________________________________ 
  



Name of the participant :___________________________________________  

 
 

LEGAL GUARDIAN AUTHORIZATIONS 
 

 

• I authorize Minicamp Sportif and its coaches to assist my child in applying sunscreen properly if necessary. I accept that the 

facilitators of the Minicamp Sportif apply or help to apply sunscreen on the face, neck, arms, shoulders, legs, back and stomach, 
in the presence of another facilitator. 

□ Yes, I accept.  □ No, I refuse.                  _________ Initials 

 

• I authorize Minicamp Sportif and its coaches to provide all necessary first aid to my child. If Minicamp Sportif deems it relevant 
to transport my child by ambulance or otherwise, to a hospital or community health facility, I also authorize it. In addition, if it is 

impossible to reach us, I authorize the doctor chosen by Minicamp Sportif to provide my child with all the medical care required 

by his(her) condition, including the practice of surgery, injections, anesthesia and hospitalization. 

□ Yes, I accept.  □ No, I refuse.                  _________ Initials 
 

• I authorize Minicamp Sportif and its coaches to take and use photos and videos of my child for promotional purposes on 
Facebook and/or the website. 

□ Yes, I accept.  □ No, I refuse.                  _________ Initials 
 

• I authorize Minicamp Sportif and its coaches to take photos and videos of my child and put them on Activity Messenger so that 
only the parents of the Minicamp can have access to them. 

□ Yes, I accept.  □ No, I refuse.                  _________ Initials 

 

• I authorize and I want Jade Robitaille from Minicamp Sportif to produce and email me a RL-24 slip for childcare expenses. This 

will be sent by email before mid-February of the next year. 
□ Yes, I accept.  □ No, I refuse.                  _________ Initials 

 

 
 

Signed in:__________________________ during this _______ day of____________ 20_____  . 

Signature of the parent or guardian:  ___________________________________________ 
 
 Name in printed letters :   ___________________________________________ 


