
WORKSHOP PARTICIPANT FORM 

PARENT/GUARDIAN INFORMATION (emergency contact) 

Last Name:  First Name: 

Mailing Address:  

City:  Province: Postal Code: 

Preferred Phone: Work Phone: Cell Phone: 

Email Address: 

PHOTO 

I give permission for photographs to be taken during workshop activities, with the understanding that these images 
may be used for promotional purposes. I understand these images may appear in print, online, or social media to help 
showcase and advertise future events.                 Yes ________         No _________ 

However, I request that any photos used do not show my face or my child’s face and are taken in a way that protects 
their identity, such as from behind or in group settings where faces are not visible.         Initials __________ 

Office Use Only: 

Application Date:   

Initials of Completion: 

Safety Completed:   

Workshop Date: 

Workshop Title:  

Child #1 Name: _____________________________________________________   Date of Birth: Day/Month/Year ______ / ______ / ______ 

Known Allergies: ___________________________________________________________________________________________________________ 

Medical Conditions: ________________________________________________________________________________________________________ 

Child #2 Name: _____________________________________________________   Date of Birth: Day/Month/Year ______ / ______ / ______ 

Known Allergies: ___________________________________________________________________________________________________________ 

Medical Conditions: ________________________________________________________________________________________________________ 



 
 

RELEASE & WAIVER OF LIABILITY (the “Release”) signed on _________________________________________ by 
_____________________________________________________________________ (the “Parent/Guardian”) in favor of HABITAT FOR 
HUMANITY PETERBOROUGH & KAWARTHA REGION, a Canadian non-profit corporation, and its directors, officers, 
employees, and agents (collectively, “Habitat PKR”). The Parent/Guardian desires their child/ren to participate in Habitat 
PKR’s activities. The Parent/Guardian does hereby freely, voluntarily, and without duress execute this release under the 
following terms: 
 

WAIVER AND RELEASE: The Parent/Guardian does hereby release and forever discharge and hold harmless Habitat PKR 

and their successors and assigns from any, and all liability, claims, and demands of whatever kind or nature, either in law or 
in equity, which arise or may hereafter arise from the child’s workshop participation in Habitat PKR.  
 
The Parent/Guardian understands that this release discharges Habitat PKR from any liability or claim against Habitat PKR 
with respect to any bodily injury, personal injury, illness, death, or property damage that may result from participation in 
Habitat PKR’s workshop projects. The Parent/Guardian also understands that Habitat PKR does not assume any 
responsibility for or obligation to provide financial assistance or other assistance, including but not limited to medical, health 
or disability insurance.  
 
MEDICAL TREATMENT: The Parent/Guardian does hereby release and forever discharge Habitat PKR from any claim 

whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection 
with the child/ren’s participation in workshops at Habitat PKR. The Parent/Guardian understands that they are responsible 
for securing appropriate medical insurance coverage.  
 
ASSUMPTION OF RISK: The Parent/Guardian understands that the Habitat PKR workshop projects may include activities 

that may be hazardous to the child/ren and that the food, accommodations, and medical facilities may be donated to Habitat 
PKR and beyond the control of Habitat PKR.  
 
The Parent/Guardian hereby expressly and specifically assumes the risk or harm in their activities and releases Habitat 
PKR from all liability from injury, illness, death, or property damage resulting from the activities of the child/ren’s participation 
in workshops at Habitat PKR.  
 
Habitat PKR retains the right to limit or prohibit participation in the activities of the project if Habitat PKR determines that 
such participation will not be in the best interests of Habitat PKR or the child/ren. The Parent/Guardian understands that 
they will be responsible for the payment of any expenses incurred because of the application of this section.  
 
PHOTOGRAPHIC RELEASES: The Parent/Guardian does hereby grant and convey unto Habitat PKR and Habitat for 

Humanity Canada all rights, titles, and interest in any and all photographic images and video or audio recordings made by 
Habitat PKR.   
 
OTHER: The Parent/Guardian expressly agrees that this Release is intended to be as broad and inclusive as permitted by 

the laws of the country of Canada, and that this release shall be governed by and be interpreted in accordance with the 
laws of the country of Canada. The Parent/Guardian agrees that in the event that any clause or provision of this release 
shall be held to be invalid by any court of competent jurisdiction, the invalidity of such a clause or provision shall not 
otherwise affect the remaining provision of this Release which shall continue to be enforceable.  
 
IN WITNESS WHEREOF, the Workshop Participant has executed this Release as of the day and year first above written. 
 
 
PARENT/GUARDIAN: __________________________________________________________________________________________________________  
                                         Please print name  
 
Signature of Parent/Guardian: _________________________________________________________________________________________________  
 
 
Date:  ________________________________________________ 

RELEASE AND WAIVER OF LIABILITY 
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