RM SP-December 2, 2021 PET THERAPY ~ADULT WAIVER

WARNING: BY SIGNING THISDOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE

TO: THE GOVERNORSOF THE UNIVERSITY OF CALGARY

RELEASE OF LIABILITY, WAIVER OF CLAIMS,
ASSUMPTION OF RISKSAND INDEMNITY AGREEMENT

RIGHT TO SUE.
PLEASE READ CAREFULLY!

NAME OF PARTICIPANT:

ADDRESS OF PARTICIPANT:

COURSE CODE & TITLE/ACTIVITY NAME: Pet Therapy

COURSE/ ACTIVITY DATE:

ASSUMPTION OF RISK

Participation in the activity(s) of Pet Therapy, carrieswith it certain inherent risks. | am aware that, while participating in the
activity(s), | may be exposed to any manner of harm, injury, illness, death or property damage resulting from such risks, including but not
limited to the following:

General:

Loss or damage of personal property by any means including, but not limited to, theft, vandalism, fire, or water damage;

Travel by motor vehicle, bus, traffic accidents, poor road conditions, water craft, airplanes or any other means of transportation to,
from, or during the activity(s);

Loss, damage, injury, illness, death or expense that | may, or that members of my household(s) may suffer, including the contraction
of a Communicable Disease as aresult of my participation in this Activity. Communicable Diseases include, but are not limited to,
any disease that can be transmitted from one person to another including viruses, bacteria, parasites or other organisms.

NOTE: Please consult with your physician prior to participating in any physical activity(s) or using any equipment if you have
any pre-existing conditions which may be affected by your participation in the activity(s).

Pet Therapy/Animal Events:

The propensity of an animal to behave in dangerous and/or unpredictable ways such as from instinct or fright;

Theinability of anyone whomsoever to predict or foresee an animals reaction to excitement, sound, movements, objects, persons
and the effects of such reactions;

Contact with animals including but not limited to being bitten, scratched or licked;

Exposure to animal parasites such as fleas and ticks;

Participant acting in a negligent manner that may contribute to injury, death, or loss to the participant or to other persons, including
but not limited to, failing to maintain control over an animal or failing to act within the ability of the participant;

Allergic reaction caused by any exposure to animals or any other alergen that may be carried by pet therapy animals or in the area.

| freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, death, property damage or loss,
resulting therefrom.
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.......... CONTINUED FROM PREVIOUS PAGE

RELEASE OF LIABILITY, WAIVER OF CLAIMSAND INDEMNITY AGREEMENT
In consideration of The Governors of the University of Calgary permitting my participation in the activity(s) of Pet Therapy, | agree
asfollows:

In entering into this Agreement, | am not relying upon any oral or written representations or statements made by the Releasees, other than
what is set forth in this Agreement.

| CONFIRM THAT | AM 18 YEARS OF AGE OR OLDER, THAT | HAVE READ AND UNDERSTAND THISAGREEMENT
AND THAT | AM AWARE THAT BY SIGNING THISAGREEMENT | AM WAIVING CERTAIN LEGAL RIGHTS,
INCLUDING THE RIGHT TO SUE, WHICH | OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND
ASSIGNSMAY HAVE AGAINST THE RELEASEES.

Signed this day of ,

SIGNATURE OF PARTICIPANT WITNESS SIGNATURE (Non Family Member)

WITNESS NAME (please print)

This Agreement must be completed in full, without alteration, signed, dated and witnessed, and paragraphs 2 and 4 must be
initialed befor e the participant may participate in the activity(s).



