
Dear Parent or Guardian,

Thank you so much for your interest in our Vets in Training after school program.
Below are four waivers you will need to fill out and bring with you on your child’s first
day. These waivers are very important to have with you, as they will determine your
child’s ability to participate in certain activities.

When you arrive, please enter the shelter through the Education/Training entrance (to
the left of the main Adoption Gallery entrance). You will meet your instructors in the
Education Classroom, where you will sign your child in and drop off their forms. We
require you to sign your child in and sign your child out each day they are in our care
at the shelter.

In addition to bringing the waivers, please bring the following:

• A recent coloured photograph of your child

• Indoor footwear

The program will run from 6:30pm to 8:30pm . You may drop your child off between
6:15pm and 6:30pm, and pick them up at 8:30pm.

We thank you again for supporting the Edmonton Humane Society and we are so
excited to have your child with us during our Vets in Training after school program this
year!

Please visit us online at  www.edmontonhumanesociety.com or follow us on Twitter 
@EHS_Education for future updates regarding our programs and camps.

If you have any further questions, please do not hesitate to email 
education@edmontonhumanesociety.com or call 780-491-3504. 

mailto:education@edmontonhumanesociety.com


PLEASE RETURN FORM ON THE FIRST DAY OF VETS IN TRAINING!

I understand that my child will be interacting with approved Edmonton Humane Society (EHS)

animals with adult supervision. While the approved Edmonton Humane Society animals have been

temperament tested by the EHS and determined to be safe for interaction with the public, animals

by their nature are unpredictable. The EHS will ensure that interaction between my child and

animals is supervised by trained individuals, but that the EHS will have complete discretion in

determining how to react in all circumstances including unpredictable animal behavior.

I also understand that my child may be interacting with an animal that may not be hypo- allergenic

and thus, may evoke an allergic reaction in my child. All reasonable precautions will be taken to

ensure that my child does not come in contact with foods that may cause an allergic reaction, but

no guarantee can be made. I have provided EHS and EHS representatives with all of my child’s

known allergies and appropriate medication. In addition, I have no knowledge of any medical

condition that would prevent my child from participating in the activities during the

Edmonton Humane Society after school programs.

On behalf of myself and my child, I hereby release and discharge EHS and EHS representatives

from all actions, claims, or demands that I, my spouse, relatives, successors, heirs, distributees,

guardians, legal representatives, and assigns now have or may hereafter have for injury, physical

or mental conditions, or damage in connection with my child’s entry onto the premises and/or

participation in the activities.

I have carefully read this agreement and fully understand its contents. I am aware that this is a

release of liability and a contract between myself, the EHS and EHS representative, and I sign it of

my own free will. I also sign this agreement and release for and on the behalf of my child entering

onto the premises and/or participating in the activities.

Name of child: _______________________________________________________

Name of parent or legal guardian:_______________________________________

Signature of parent or legal guardian:____________________________________

Date: _______________________________________________________________

Waiver and Release Form for Minors



Medical From

PLEASE RETURN FORM ON THE FIRST DAY OF VETS IN TRAINING!

Child’s name: _______________________________________________________________________________________

Age: _______________ Grade: _____________ DOB (mm/dd/yyyy): __________________________

Address (incl. postal code): ____________________________________________________________________________

Alberta Health Care Number: ____________________________________________

Family doctor’s name: _______________________________ Phone: ______________________________

Parent/Guardian #1: ________________________________________  Custody:  Yes   No      (circle one)

Home phone: ______________________________________ Mobile phone: _____________________________________

Business phone: ____________________________________

Parent/Guardian #2: ________________________________________  Custody:   Yes   No      (circle one)

Home phone: ______________________________________ Mobile phone: _____________________________________

Business phone: ____________________________________

In case of an accident or illness, the parent will be notified, or if not available, list other names that could be contacted:

Emergency contact #1: _______________________________ Phone: __________________________________________

Relationship: _________________________________________________________

Emergency contact #2: _______________________________ Phone: __________________________________________

Relationship: _________________________________________________________

Please list anyone who is not authorized to pick up your child: __________________________________________________

Please list any food allergies or diet restrictions your child may have: _____________________________________________

____________________________________________________________________________________________________

Please list any illnesses, learning disabilities, or medical conditions that our staff should be aware of: _______________________________

_______________________________________________________________________________________________________________

Is your child taking any medication? Please list: _________________________________________________________________________

I, _______________________ (parent’s name), give permission for Edmonton Humane Society staff to give _________________________

(child’s name) the following medication(s) ________________________________ at the following time(s) ___________________________

In case of an accident or serious illness, I request that EHS contact me. If EHS is unable to reach me or the emergency contact, I authorize 

EHS to make whatever arrangements deemed necessary, such as administration of an Epinephrine autoinjector.

Signature:  ___________________________________________________  Date: _____________________________________________  

Relationship to child:  __________________________________________



Waiver and Release Form for Minors

PLEASE RETURN FORM ON THE FIRST DAY OF VETS IN TRAINING!

I, the undersigned, as parent or legal guardian of ___________________________,

a minor, for in consideration of the agreement of the Edmonton Humane Society do

give my approval for said minor to observe surgeries performed on animals (as

routine procedures in the veterinary department of the Edmonton Humane Society)

as part of the curriculum of the EHS Vets in Training program.

Parent’s initial: _________

I also give permission for __________________________, to handle blunt medical
instruments during curriculum activities designed to practice veterinary techniques
with stuffed animals or other supplies. I understand that latex or nitrile gloves will be
available for my child to wear during such activities

I am aware that ________________________ may witness blood and internal organs
of animals.

Name of child: _______________________________________________________

Name of parent or legal guardian:_______________________________________

Signature of parent or legal guardian:____________________________________

Date: _______________________________________________________________
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Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity 
Agreement (the “Agreement”) 

Children Meet and Greet Waiver:   

IN CONSIDERATION of the Edmonton Humane Society (“EHS”) allowing me and/or my minor 
child, as the case may be, to participate in the following activity, which activity involves 
interaction with and access to certain animals in the care and/or custody of EHS (the “Activity”):  

______________________________________________________(insert name of event or activity) 

on the _____ day of _________________, 20___ (insert date). 

1. I, ___________________________________, the undersigned (hereinafter “I”), for myself
and, to the extent that any child of mine named below is a participant in the Activity
(hereinafter the “Child”), for and on behalf of my Child ACKNOWLEDGE and AGREE
THAT:

a. Participating in the Activity involves certain risks, dangers and hazards, including without
limitation, risks, dangers and hazards associated with handling, interacting with and
exposure to, animals. Such risks may include, without limitation, allergic or other medical
reaction, the transmission or transfer of zootic and other diseases, risks associated with
volatile and unpredictable animal behaviour, and the possibility of personal injury, death,
disability (whether partial, full, temporary or permanent), and property damage or loss;

b. Participating in some activity offered by EHS may involve additional elements of risk,
including, without limitation, the following:

i. in the case of the courses and seminars offered through the veterinary
hospital and shelter: the observation of surgical procedures by EHS’s
veterinary staff, which may involve my Child witnessing blood and/or internal
organs of animals; the handling of blunt medical instruments during curriculum
activities (designed to provide practice in veterinary techniques on stuffed
animals); and exposure to certain surgical materials, including latex and nitrile
gloves.

ii. in the case of EHS humane education courses and camps: the risk that my
Child will be exposed to or come into contact with, foods that may cause an
allergic reaction, and I confirm that I have provided EHS with details in writing of
any known allergies of my Child together with details of appropriate medication. I
understand that where I have provided details of such allergies to EHS it will take
all reasonable precautions to ensure that my Child is not exposed to foods
causing such a reaction to my Child, however I understand that EHS cannot
make any guarantees.

PLEASE READ CAREFULLY 
By signing this document you accept important 

legal obligations and waive legal rights 
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iii. in the case of interaction, enrichment and exercise programs and activities:
participation in a program involving physical activity may not be suitable for all
and which may be injurious to health.

I am aware of the risks inherent in undertaking such activities and, where appropriate, 
have made suitable inquiries with my or my Child’s physician or health care professional 
prior to participating in the Activity and have satisfied myself that it is appropriate for me 
or my Child to participate in the Activity;  

c. I am aware that EHS recommends that I (and/or my Child, as the case may be) are up to
date on all medical vaccinations prior to undertaking the Activity;

d. I am aware that the animals that I and/or my Child may interact with or be exposed to in
the course of the Activity may not be hypoallergenic and that EHS makes no guarantee
or representation that exposure to such animals will not result in allergic or other
reactions;

e. I am aware that animals have different temperaments and may react in an unpredictable
manner and that EHS and its staff and volunteers may not have complete control of an
animal’s reactions and shall have complete discretion in determining how to react to such
behaviour.

f. If I, or my Child, are pregnant or suffering from any medical or other condition or ailment,
I have consulted or will consult with a physician prior to participating in the Activity;

g. I am not aware of any reason why I and/or my Child should not participate in the Activity
and to the extent that both myself and my Child are participating in the Activity (such as in
the case of a ‘Meet and Greet’ with a prospective adoptive animal, I will ensure that I
adequately supervise my Child’s interaction with the animal);

h. I will obey and comply with (and/or will ensure my Child obeys and complies with) all
rules, policies and procedures of EHS and any directions given by EHS through its staff
or volunteers in the course of the Activity;

i. I will take all reasonable precautions to preserve my and/or my Child’s health and safety
in connection with the Activity;

j. EHS, through its staff and volunteers, has the right to suspend or terminate my and/or my
Child’s participation in the Activity for any reason whatsoever, including on the basis that
continued participation in the Activity by me and/or my Child would amount to a hazard to
the safety and well-being of others, or of any animals.

2. I VOLUNTARILY ACCEPT and fully assume all risks, dangers and hazards of participating in the
Activity, including without limitation, the animal and Activity specific risks, dangers and hazards
outlined in Section 1 of this Agreement, and the possibility of personal injury, death, disability
(whether partial, full, temporary or permanent), and property damage or loss resulting from my or
my Child’s participation in the Activity.

3. I HEREBY RELEASE, INDEMNIFY AND HOLD HARMLESS EHS, its trustees, directors,
corporation members, staff, agents, volunteers members and representatives from:

a. any loss, personal injury, accident, misfortune or damage to me and/or my Child, or to my
and/or my Child’s property;
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b. any claims, demands, actions and costs for any loss, injury, damage or expense
whatsoever that might arise out of my and/or my Child’s participation in the Activity; and

c. any and all liability for any damage to the personal property of, or personal injury to, any
third party resulting from my and/or my Child’s participation in the Activity.

4. I ACKNOWLEDGE AND UNDERSTAND that:

a. this is a legal agreement that is binding upon myself and/or my Child, and our respective
heirs, executors, administrators, successors and assigns;

b. I understand that it is my clear and personal choice to allow my child to participant in the
Activity as described above;

c. I have read and understand the terms of this Agreement;

d. By signing this Agreement voluntarily, I am agreeing to abide by its terms and I am
waiving certain legal rights that I and/or my Child may have.

This Agreement was signed by the undersigned on the ____ day of _____________, 20___(insert date). 

_________________________________ ____________________________________ 
Signature of Adult Participant /   Witness of Adult Participant  
Parent or Guardian of Child Participant   Parent or Guardian of Child Participant 

_________________________________ ____________________________________ 
Print Name Print Name (Witness) 
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Where the participant in the Activity is a Child (i.e., a minor under the age of 18), the following 
section must also be completed by the Child: 

I ______________________________________________ (insert name) agree that when taking part in 
_______________________________________ (insert name of activity) (the “Activity”)  

I will: 

 act safely and responsibly;

 treat the animals I meet at EHS with respect; and

 listen to and follow all instructions and directions of the employees and staff of the Edmonton
Humane Society.

I understand and agree that I am responsible for myself and my actions.  I agree not to put myself or 
others in danger.   

Age: ________ (insert age of Child) 

This Agreement was signed on the ____ day of ______________________, 20___. (insert date) 

Signature of Child: _____________________________ 

Signature of Child’s Parent/Guardian (Witness): ________________________ 



Photography Release Form 

I, __________________________________________ (your name), am the legal guardian of 

___________________________________ (your child’s name) and hereby: 

the Edmonton Humane Society (EHS) to use the name/image of the child named above in its 

public relations and communication materials created for a period of two years from date 

consent is signed. I realize that I may withdraw my consent in writing at any time by contacting 

the EHS at communications@edmontonhumanesociety.com.  

I understand that the photograph(s) may be used in a publication, print advertisement, direct-

mail piece, electronic media (e.g., video, CD-ROM, internet, World Wide Web, Social Media, 

etc.) or other form of communication.  

In giving my consent, I hereby release and hold harmless the Edmonton Humane Society (EHS) 

and their agents, employees, officials, representatives and contractors from any and all 

responsibility or liability for damage of any kind suffered in any manner whatsoever.  

I hereby relinquish any and all personal or proprietary rights I may have in connection with such 

use. I understand that I will receive no compensation should any photograph of me/my child be 

used.  

Agreed to and Accepted this ___________ day of _________________, 20___________.  

Witness: ______________________________________________________________________ 

Legal Guardian Signature: ________________________________________________________ 

Child’s Signature: _______________________________________________________________ 

 Authorize  Do Not Authorize

This information is being collected under the Authority of Section 33(c) of the Freedom of Information and 

Protection of Privacy (FOIP) Act and may be used for the administration of the Edmonton Humane Society, 

including public relations events. If you have any questions about the collection, use and disclosure of this 

information please, contact the Program Representative.  

mailto:communications@edmontonhumanesociety.com

