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INFORMED CONSENT 

I                                                                                           hereby acknowledge 

participation in _______________________________________ organized by the 

_________________ Department/Division of the Thompson Rivers University.
                                                                                                                                                                                    
I acknowledge that adhering to instructions and guidance from the activity coordinator is in my best interests and that my conduct will be in accordance to rules and regulations imposed.  I am aware of the risks inherent in the particular activity including, but not limited to the following:

1. ______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________


I acknowledge that at any time Thompson Rivers University may refuse to allow participation to any persons who are a hazard to themselves or other participants involved in the activity.

___________________________________                      
Signature of Participant

___________________________________
Date

___________________________________                                                                                  
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