
MUSEUM	
  OF	
  ANTIQUITIES	
  CHILDREN’S	
  LIVING	
  HISTORY	
  WEEKEND	
  WORKSHOPS:	
  
Informed	
  Consent,	
  Permission	
  and	
  Waiver	
  of	
  Claim	
  

(REQUIRED)	
  
	
  
	
  
I,	
  the	
  undersigned,	
  the	
  Parent/Guardian	
  of	
  ____________________________________,	
  do	
  hereby	
  
consent	
  to	
  his/her	
  participation	
  in	
  the	
  Children’s	
  Living	
  History	
  Weekend	
  Workshop	
  Program	
  and	
  related	
  
activities.	
  I	
  understand	
  that	
  the	
  Children’s	
  Living	
  History	
  Weekend	
  Workshop	
  Program	
  is	
  designed	
  to	
  
encourage	
  an	
  interest	
  in	
  history	
  and	
  will	
  involve	
  hands-­‐on	
  activities.	
  The	
  camp	
  commences	
  at	
  1:00	
  p.m.	
  
and	
  ends	
  at	
  4:00	
  p.m.	
  on	
  the	
  date	
  selected	
  on	
  the	
  registration	
  form.	
  Camp	
  organizers	
  and	
  their	
  agents	
  
shall	
  not	
  be	
  responsible	
  for	
  my	
  son/daughter	
  before	
  or	
  beyond	
  the	
  camp.	
  A	
  fee	
  of	
  $20.00	
  per	
  hour	
  will	
  
be	
  charged	
  and	
  the	
  emergency	
  contact	
  may	
  be	
  called	
  to	
  pick	
  up	
  my	
  child	
  if	
  I	
  do	
  not	
  arrive	
  at	
  the	
  end	
  of	
  
the	
  day	
  by	
  4:00	
  p.m.	
  If	
  multiple	
  people	
  have	
  permission	
  to	
  pick	
  up	
  my	
  child	
  I	
  will	
  indicate	
  this	
  on	
  the	
  
registration	
  form.	
  
	
  
I	
  agree	
  that	
  neither	
  the	
  University	
  of	
  Saskatchewan,	
  the	
  Museum	
  of	
  Antiquities,	
  the	
  Children’s	
  Living	
  
History	
  Weekend	
  Workshop	
  Program	
  organizers,	
  or	
  their	
  respective	
  employees,	
  agents	
  nor	
  volunteers	
  
will	
  be	
  held	
  liable	
  for	
  any	
  injury	
  to	
  my	
  child,	
  or	
  loss	
  or	
  damage	
  to	
  my	
  child’s	
  personal	
  property.	
  I	
  
authorize	
  the	
  Children’s	
  Living	
  History	
  Weekend	
  Workshop	
  Program	
  to	
  provide	
  or	
  cause	
  to	
  be	
  provided	
  
such	
  medical	
  services	
  as	
  the	
  University	
  or	
  medical	
  personnel	
  consider	
  appropriate.	
  
	
  
Children	
  who	
  exhibit	
  excessively	
  disruptive	
  or	
  violent	
  behaviour,	
  including	
  but	
  not	
  limited	
  to:	
  verbal,	
  
emotional,	
  or	
  physical	
  abuse	
  of	
  fellow	
  participants,	
  workshop	
  leaders,	
  or	
  volunteers,	
  consistent	
  refusal	
  
to	
  adhere	
  to	
  safety	
  guidelines	
  and	
  workshop	
  rules,	
  and	
  wilful	
  damage	
  to	
  personal,	
  workshop,	
  or	
  
Museum	
  property	
  will	
  be	
  removed	
  by	
  the	
  leaders	
  discretion	
  and	
  parents	
  contacted.	
  There	
  will	
  be	
  no	
  
refund	
  of	
  workshop	
  fees	
  if	
  this	
  occurs.	
  I	
  understand	
  this	
  policy	
  and	
  the	
  consequences	
  of	
  any	
  
inappropriate	
  behaviour	
  exhibited	
  by	
  my	
  child.	
  
	
  
As	
  the	
  parent	
  or	
  guardian	
  of	
  the	
  above	
  named	
  participant,	
  I	
  have	
  read	
  and	
  understood	
  the	
  terms	
  and	
  
conditions	
  outlined.	
  The	
  Children’s	
  Living	
  History	
  	
  Weekend	
  Workshop	
  organizers	
  reserve	
  the	
  right	
  to	
  
cancel	
  the	
  workshop	
  due	
  to	
  lack	
  of	
  funds,	
  number	
  of	
  registrants,	
  or	
  any	
  other	
  reason	
  at	
  their	
  discretion	
  
and,	
  upon	
  doing	
  so,	
  will	
  refund	
  the	
  registration	
  fee.	
  They	
  further	
  reserve	
  the	
  right	
  to	
  refuse	
  further	
  
participation	
  to	
  any	
  participant	
  for	
  rule	
  infractions.	
  By	
  signing	
  this	
  consent,	
  I	
  agree	
  to	
  allow	
  the	
  
University	
  of	
  Saskatchewan	
  and	
  the	
  Museum	
  of	
  Antiquities	
  to	
  take	
  photos	
  or	
  videos	
  (digital	
  or	
  
otherwise)	
  of	
  my	
  child	
  and	
  to	
  reproduce	
  the	
  likeness	
  of	
  my	
  child	
  (no	
  names	
  or	
  personal	
  information	
  to	
  
be	
  used)	
  in	
  promotional	
  materials,	
  including	
  brochures	
  and	
  audio-­‐visual	
  productions.	
  
	
  
	
  
	
  
Name	
  of	
  Parent/Guardian	
  (print):	
  ___________________________________________	
  
	
  
	
  
	
  
Signature	
  of	
  Parent/Guardian:	
  ______________________________________________	
  
	
  
	
  
Date:	
  _______________________________	
  


