



Release and Waiver Liability Form 
Attending an activity associated with  [NTD: Insert Course name and number] 

I, (print name)______________________________, (the “Participant”) by signing this document, acknowledge and confirm the following:

· I am a Concordia University student above eighteen years of age;
· I have freely chosen to participate in the  [NTD: Insert activity name and, if needed, description]  (the “Activity”) in  [NTD: Insert location] (the “Location(s)”) on [NTD: insert date], which is an optional activity associated with the course  [NTD: Insert Course name and number] (the “Course”);
· I have freely chosen to travel to, from and during the Activity by whatever means I and/or the University, as the case may be, have deemed appropriate, which could include by public transportation, chartered bus/van, carpooling, taxi services, car, foot or a combination of the above;
· I further acknowledge that if I opt to drive my own vehicle or am a passenger in another person’s private vehicle (carpooling) in connection with this Activity, that Concordia University’s insurance does not cover such a private vehicle and that the driver of such vehicle must obtain and hold their own insurance. I also understand and agree that the University cannot be responsible for assuring the safety and reliability of such private transportation or driver, and I accept the risks and responsibilities associated with travelling in such private vehicle;
· I am freely assuming all risks (including physical and legal risks), dangers and hazards inherent in participating in the Activity and inherent to travel, including but not limited to car accidents, to and from the Location(s);
· I acknowledge and agree that, in exchange for and as a condition to my participation in the Activity, I accept all liability for any loss of or damages to property caused by or contributed to by me. 

I further affirm that:
· I am aware that my participation in the  Activity may be hazardous and could result in damage to my person or my property or injury including death;
· I am liable for and will pay all costs incurred should I require medical attention at any time during or after the Activity;
· I am in good enough physical and mental condition to safely participate in the Activity;
· I hereby surrender the legal right to sue the instructor(s) of the Course and of the Activity and Concordia University for any and all damages that may arise as a result of my participation in the Activity and in my traveling to, from and in the Location(s);
· the contents of the present waiver shall be governed and construed in accordance with the laws of the Province of Quebec of Canada and that only courts of the Province of Quebec shall have jurisdiction for any legal proceedings between myself and Concordia University arising as a result of my participation in the Activity;
· I have read and understand the terms of this document. 

Accordingly, I hereby release the instructors of the Course and of the Activity and Concordia University, its governors, agents, and employees, from all liabilities for any direct, special, incidental, consequential, punitive or exemplary damages, regardless of the form of action arising from or related to my participation in the Activity. 



Signed on this date: _________________________ 


Signature of Participant: _____________________ 		




