
Szczep “Rzeka” Participation Waiver 
2019-2020 

 
Every participant MUST sign a physical copy of this waiver. 

 
 
I give permission for ________________________________________________________ 

(participant’s name)      
to take part in the Polish Scouting Association Szczep “Rzeka” Weekly meetings taking place 
from September 13, 2019 to June 12, 2020, at Bishop Allen Academy premises on Fridays, 
6:30pm to 10:00pm (721 Royal York Rd, Toronto) and at such other schools and other locations 
as may be communicated from time to time, including transportation to/from/between activity 
and meeting locations in private and/or commercial vehicles. Description of activities involved:  
weekly meetings, attendance and participation in church masses, marches, picnics, parades in 
Toronto and the Greater Toronto Area; other scouting activities such as singing, carolling, 
earning badges, campfires, food preparation and cooking, pioneering, arts and crafts and 
various indoor and outdoor games and sports involving physical activity and contact with other 
participants as well as exertion during weekly meetings and at other times and places as 
communicated from time to time.   
 
Permission is given to take part in all activities, except for: 
 
 
 
 
 
I release and agree to indemnify and hold harmless the Polish Scouting Association, its units, 
members and volunteers from any liability concerning my Participant child’s involvement in 
approved scouting activities. I understand that photographs and recordings may be taken 
during this scouting activity by the organizers, and the resulting images may be used in the 
Association’s brochures and promotional materials including the Association’s websites, as well 
as Facebook, Instagram and/or YouTube, without further notice to me, and I consent to such 
use of the photos and recordings. I understand that, in the event my child is sent home due to a 
violation of the standards of conduct, I will bear all costs of the transport home and I 
acknowledge that I will receive no reimbursement of scouting or activity fees. I agree to being 
contacted via email.    
 
 
Parent/Guardian Signature (if participant is under 18 years): ____________________________ 
 
Date: __________________________ 


