
Informed	Parent	Consent	

TreeTop	Eco-Adventure	Park		

Outdoor	Adventure	Day	Camp	
	
	
	
Participant’s	Name:	_________________________________________________________________________	
	
Date	of	Birth:	_________________________________________________________________________________	
	
Address:	______________________________________________________________________________________	
	
City:	___________________________________________________________________________________________	
	
Province:	_____________________________________________________________________________________	
	
Postal	Code:	__________________________________________________________________________________	
	
Parent/Guardian:	____________________________________________________________________________	
	
Disclaimer	Clause	
	
TreeTop	Eco-Adventure	Park	and	all	of	it’s	employees	are	not	responsible	for	any	
participant’s	injury,	loss,	death	or	damage	of	any	kind	sustained	by	any	person	while	
registered	as	a	Camp	participant	of	the	above	camp	except	to	the	extent	that	such	
injury,	loss	or	damage	was	caused	by	the	negligence	of	TreeTop	Eco-Adventure	
Park.	
	
Description	of	Activities	
	
The	following	activities	that	your	child	may	participate	in	during	the	Outdoor	
Adventure	Day	Camp	are:	
	

- High	Ropes	and	Zip	lines	
- Various	team	sports	and	events	
- Archery	
- Outdoor	learning;	including,	but	not	limited	to:	trail	walks,	nature	studies,	

environmental	conservancy	and	wilderness	survival	techniques	
- Other	

	
Assumption	of	Risks	



In	considerations	of	my	child’s	participation	in	the	above	noted	Camp	and	all	related	
activities,	I	and	my	child	acknowledge	that	we	are	aware	of,	appreciate	and	accept	
the	inherent	physical	risks	and	the	other	possible	RISKS,	DANGERS	and	HAZARDS	
associated	with	being	a	participant,	including	the	risk	of	severe	or	fatal	injury	to	my	
child	or	others.	These	risks	include,	but	are	not	limited	to:	
	

a) All	manner	of	injuries	resulting	in	muscular	injuries	and	soft	tissue	injuries	
including	bruises,	scrapes,	cuts	etc.	from	executing	strenuous	and	physically	
demanding	physical	techniques,	collisions	with	trees,	rocks	or	uneven	
ground,	contact	with	other	participants	and	failure	in	use	of	proper	
equipment	either	by	my	child,	or	other	participants	of	the	camp;	

b) All	manner	of	injuries	resulting	from	mechanical	failure	of	
apparatus/equipment;	

c) All	manner	of	injuries	resulting	in	dislocations,	concussions,	hematomas,	
whiplash,	contusions,	sprains,	pulled	or	strained	muscles,	knee	injuries	and	
broken	bones;	

d) Transmissions	of	diseases	in	various	ways	and	types	of	contact	with	other	
participants	resulting	in	death,	disease	or	other	illnesses;	

e) All	manner	of	head,	neck	spinal,	facial,	eye,	nose	and/or	dental	injuries;	
f) All	manner	of	injuries	resulting	from	heat	cramps	and	heat	stroke	during	hot	

summer	days;	
g) All	manner	of	injuries	and/or	death	that	may	resulting	from	transition	

between	facilities;	
h) That	my	child’s	risk	of	injury	increases	as	they	become	fatigued;	

	
I	acknowledge	and	assume	these	risks?	 	 Y	 /	 N	
	
Acknowledgement	of	Responsibilities	
	
The	parent/guardian	and	the	participant	understand	and	acknowledge	the	
following:	
	

1. TO	FOLLOW	all	the	instructions	and	rules	given	by	those	responsible	for	or	in	
charge	of	the	above	noted	Camp	and	all	related	activities	while	my	child	is	a	
participant	and	participating	in	the	above	noted	Camp.	I	understand	and	
accept	that	the	instructions	and	rules	are	in	place	to	provide	a	safe	
environment	for	the	entire	Camp.	

2. TO	OBEY	all	the	rules	and	regulations	pertaining	to	the	above	camp	and	all	
related	activities	

	
I	acknowledge	the	Responsibilities	as	laid	out	above?	 	 Y	 /	 N	
	
Condition	of	Registration	
	
The	parent/guardian	and	the	participant	understand	and	acknowledge	the	
following:	



	
1. That	the	participant	sees	a	licensed	medical	practitioner	on	a	regular	basis	

and	to	the	best	of	my/our	knowledge	is	physically	and	mentally	able	to	
participate	in	all	activities	in	this	camp.	

2. That	the	participant	will,	when	require,	wear	all	safety	gear	provided	by	
TreeTop	Eco-Adventure	Park	and	in	no	way	attempt	to	damage	or	harm	any	
property	owned	by	TreeTop	Eco-Adventure	Park	or	it’s	employees.	

3. Should	the	participant	be	injured	during	the	camp	I/we	give	permission	for	
Camp	Staff	to	provide	emergency	medical	treatment.	

	
	
BY	SIGNING	THIS	DOCUMENT,	I	ACKNOWLEDGE	THAT	I	HAVE	READ	AND	
UNDERSTOOD	THIS	INFORMED	CONSENT	AGREEMENT,	and	that	I	understand,	
appreciate	and	accept	the	risks	associated	with	my	child’s	participation	in	the	above	
noted	camp	and	all	related	activities	at	TreeTop	Eco-Adventure	Park.	As	the	
parent/guardian	for	the	participant,	I	consent	for	my	child’s	participation	in	the	
above	noted	camp	and	all	related	activities.	
	
	
__________________________________________________	
Parent	Name	(Please	Print)	
	
	
__________________________________________________	
Parent	Signature	
	
	
__________________________________________________	
Date	
	


