
Bowen Island Community Recreation 
Informed Consent Agreement 

Child Programs: 0-18 years

I, the undersigned, hereby acknowledge that certain risks of injury or illness are inherent to 
participation in sports and recreational activities. These injuries or illnesses may be minor or serious 
and may result from one’s own actions, the actions or inactions of others, or a combination of both.

I understand that health and safety protocols are implemented for the safety and protection of 
participants, and I agree to follow all of these these rules and protocols.

I understand that, while all Recreation programs, activities, and events adhere to health and safety 
protocols to prevent and manage the spread of infectious diseases, there is no way to guarantee that 
transmission will not occur in a Recreation setting.

I agree that the BOWEN ISLAND MUNICIPALITY, its employees, servants and/or agents shall not be 
liable for any injury to my person or to my child under the age of majority, of loss or damage to my 
personal property arising from, or in any way resulting from, my participation in these activities, 
UNLESS such injury, loss or damage is caused by the SOLE NEGLIGENCE of the BOWEN ISLAND 
MUNICIPALITY or its employees, servants or agents while acting within the scope of their duties. 

PHOTO CONSENT: Recreation Staff & Volunteers may take photos for the purposes 
of program promotion and record-keeping, which may be published or shared publicly in digital 
or print form, in perpetuity. I give consent to my child's image being published or shared:   

YES NO

I declare having read and understood the above INFORMED CONSENT AGREEMENT in its entirety 
and hereby consent to participate acknowledging all of the foregoing.  

Participant (CHILD) Name Parent/Guardian Name 

Today's Date Parent/Guardian Signature

YES NO
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