
2010 Sout hern Alber t a Sum m er  Gam es 

INFORMED CONSENT AGREEMENT 
 

COMPLETE ONE FORM FOR EACH PARTICIPANT, ATHLETE AND COACH! 

 

RISK:  I, the undersigned understand and acknowledge that participation in the 2010 Southern Alberta Summer 

Games, and/or playoffs might result in personal injury, property damage or loss, and possible death. I fully understand 
these risks and hereby agree to participate in the 2010 Southern Alberta Games and/or playoffs voluntarily at my own 
risk. I further state that I am in proper physical condition to participate in these Games. 
 

RULES: I understand that the rules and regulations are designed for the safety and protection of participants and 

hereby agree to abide by the rules and regulations set down by the 2010 Southern Alberta Summer Games Committee 
and Provincial Sport Associations. 
 

LIABILITY: In consideration of acceptance of my participation in the 2010 Southern Alberta Summer Games and/or 

playoffs, I agree that the Cit y o f  Brooks an d  Co un t y o f  New ell, the Southern Alberta Recreation Association 
(S.A.R.A.), their volunteers, sponsors, employees or agents shall not be liable for any personal injury (including death), 
property damage, or loss arising from or in anyway resulting from, my participation. In addition, permission is granted 
to administer any medical treatment that may be required. 
 

MEDIA RELEASE: I give my permission for the free use of my name and picture in broadcast, telecast or written 
accounts of the 2010 Southern Alberta Summer Games. 
 

PLEASE COMPLETE THE APPROPRIATE SECTION! 

□ Under the age of 18 (Please check if applicable.) 
 

Release f or  Tr eat m ent  of  a Minor : In the event that no one can be contacted, the 2010 Southern Alberta 

Summer Games will take my child to the hospital/M.D. if deemed necessary. I hereby authorize the physician and 
nursing staff to undertake examination, investigation and necessary treatment of my child. 
 

Release of  Inf orm at ion: I also authorize the release of medical information to appropriate people (coach, 

physician, 2010 Southern Alberta Games Medical Team, including EMS and doctors) as deemed necessary by the 
2010 Southern Alberta Summer Games Medical Team. 
 

I, as t he par ent /guardian  of  t he par t icipant  nam ed herein, agree t o assum e f ull 

responsibilit y t o inst ruct  m y child of  t he r isks involved, and t o inf orm  him /her  of  t he r isks 

involved, and t o inf orm  him /her  of  t he im por t ance of  abiding by t he rules, regulat ions and 

Code of  Conduct  f or  t he Sout hern Alber t a Sum m er  Gam es. I, as t he par ent /guardian  of  t he 

par t icipant  nam ed her ein, have read, underst ood and agr ee t o t he cont ent s of  t his 

Inf orm ed Consent  in it s ent iret y.  
 

Signed this _________ day of _____________2010. 
 

_________________________________________  _________________________________________ 
Signature of Parent/Guardian     Print name of Parent / Guardian 

 

□ Of the full age of 18 years (Please check if applicable.) 
 

Release of  Inf orm at ion: I also authorize the release of medical information to appropriate people (coach, 

physician, 2010 Southern Alberta Games Medical Team, including EMS and doctors) as deemed necessary by the 
2010 Southern Alberta Summer Games Medical Team. 
 

I agr ee t o assum e f ull responsibilit y  of  t he r isks involved, and t he im por t ance of  ab iding by 

t he rules, r egulat ions and Code of  Conduct  f or  t he Sout hern Alber t a Sum m er  Gam es. I have 

read, under st ood and agree t o t he cont ent s of  t his Inf orm ed Consent  in it s ent iret y.  

 
Signed this _________ day of _____________2010. 
 
Signature of Athlete ___________________________ Print Name of Athlete _________________________ 



 

 
Note: Collection of the personal information on this form is authorized under the Southern Alberta Recreation Association and is required for the 
purpose of operating the Southern Alberta Summer Games. The information will be used for the said purpose and is subject to the disclosure rules 
set forth in the Freedom of Information and Protection of Privacy Act.  


