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CONSENT FORM AND RELEASE FROM LIABILITY

FOR
Field Trips offered by the Daniels Faculty’s Forestry, University of Toronto
The Daniels Faculty’s Forestry at the University of Toronto and the University of Toronto DO NOT provide any insurance coverage for guest participants.  Guests are responsible for maintaining OHIP or other provincial or international health insurance coverage at all times during the field trip.  No insurance coverage is provided by the Daniels Faculty’s Forestry or the University for loss or damage to any personal property (e.g., clothing, cameras, computers, etc.) during the field trip.

I, the UNDERSIGNED, hereby acknowledge that certain RISKS OF PERSONAL INJURY OR PROPERTY LOSS are inherent to my participation in this field trip.  Risks may be minor or serious and may result from my own actions or the actions or inactions of others, or a combination of both.

I agree for myself, and my family, heirs and executors that THE GOVERNING COUNCIL OF THE UNIVERSITY OF TORONTO and its officers, employees, agents and assigns shall not be liable for any injury to my person or loss or damage to my personal property arising from or in any way resulting from my participation in a Faculty offered Field Trip UNLESS such injury, loss or damage is caused by the SOLE NEGLIGENCE OF THE UNIVERSITY OR ITS OFFICERS, EMPLOYEES, AGENTS OR ASSIGNS while acting within the scope of their duties.

Without limiting the generality of the above, this RELEASE FROM LIABILITY includes any ILLNESS, ACCIDENT, SICKNESS, CANCELLATION, DELAY, ALTERATION OR INCONVENIENCE suffered or incurred by me or any person in consequence of or in any way related to the course including any claims resulting from the operation of a motor vehicle of any kind.

I DECLARE HAVING READ AND UNDERSTOOD THE ABOVE CONSENT AND RELEASE FROM LIABILITY IN ITS ENTIRETY AND AGREE TO BE BOUND BY THESE TERMS AND HEREBY CONSENT TO PARTICIPATE ACKNOWLEDGING ALL OF THE FOREGOING.

Name:  (please print) 










Signature:





Date:  





Witness:
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