
 
Laurentian University Outdoor Centre Challenge Course 

 
ASSUMPTION OF RISKS AGREEMENT 

 
Please read carefully! 

 

TO: LAURENTIAN UNIVERSITY and its directors, officers, shareholders, employees, guides, 
instructors, agents, representatives, contractors, subcontractors, successors and assigns (hereinafter 
collectively referred to as “THE RELEASEES”), 

 
DEFINITION - The term Activities shall include all activities, events or services provided, arranged, 
organized, conducted, sponsored or authorized by the RELEASEES and shall include, but is not 
limited to participating in high ropes, low ropes, field games, hiking, observing or otherwise moving on 
or around the premises of the RELEASEES or any other such activities, events or services in any way 
connected with or related to the RELEASEES. 

 
ACKNOWLEDGEMENT - SAFETY 
I acknowledge that I am required to wear the provided and approved harness and helmet and or 
other safety equipment while participating in the Activities. I am aware that there are Guides available 
to answer any questions I may have about the proper use of the equipment. I am aware that the 
physical exertion required participating in the Activities and the forces exerted on the body can 
activate or aggravate pre-existing physical injuries, conditions or congenital defects. I acknowledge 
that the level of participation is at all times completely up to the individual and I am the best and only 
judge of my degree of ability to participate in the Activities and I am conscious of the risks which I am 
exposing myself to voluntarily and with full knowledge of the facts. 

 
  
 

 
 

I CONFIRM THAT I HAVE READ AND UNDERSTAND THIS AGREEMENT PRIOR TO SIGNING IT. 
 

 

 

Print name ____________________________________________ 

Signature of Participant ___________________________________ Date:________________________  

Signature of Parent or Guardian ____________________________ Date:_________________________ 
(If participant is under 18 years old)  
 

Signature of Employee Witness ______________________________Date:_________________________ 

 


