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ENGKIDZ LIABILITY WAIVER FORM 
 
CAREGIVER FIRST NAME:_______________________________________________ 

CAREGIVER LAST NAME:_______________________________________________ 

PHONE NUMBER:___________________________________________ 

 

 CHILD'S NAME AGE LIST OF ANY MEDICAL CONDITIONS OR 
ALLERGIES 

DOES THE 
PARTICIPANT HAVE 
AN INHALER OR EPI-

PEN?   
(Yes/ No) 

1     

2     

3     

4     

 

Release of Liability, Waiver of Claims, Assumption of Risks, and Indemnity Agreement 

On behalf of the participant, you agree to the following: 

As a participant, or legal guardian of participant, I recognize and acknowledge that there are 

certain inherent risks of physical injury and property damage which accompany with participation 

in science, technology and engineering workshops/programs/activities. I agree to assume the full 

risk of any such incidents and all resulting damages or loss which I or my child may sustain as a 

result of participating in the EngKidz program/course or any matters incidental thereto. I hereby 

waive and relinquish all claims, including any claims relating to negligence, first-aid or medical 

treatment or lack thereof, against Engkidz and any of its respective directors, officers, agents, 

volunteers, and employees (collectively, the “Releasees”) that I have as a result of participating in 

the program.  

I do hereby fully release and discharge, and agree to indemnify, hold harmless and defend, 

Engkidz, and its owners, managers, staff and all other Releasees from any and all costs, including 

attorney’s fees, damages or liability related to injuries, including death, personal injury or damage 

to or loss of property which I may have or claim, or which may accrue to me on account of my or 
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my child’s participation in the program. I, the parent or legal guardian of the child, have read the 

above Release and agree to its terms on behalf of my child/ward and myself. I understand that by 

registering for this program, I am giving up substantial rights on behalf of my child/ward and 

myself, and my child/ward is willingly and voluntarily participating in this program.  

Participants and their work may be photographed and/or videotaped during EngKidz 

workshops/programs. This includes, without limitation, and without reimbursement, the right to 

publish such images/videos in the EngKidz PR/promotional materials.  

I      I agree to the participant being photographed/videoed during participation in EngKidz 

programs. 

I have read and agree to the terms and conditions as set out. 

Dated this _______ day of_______________, 20________. 

 

Signature:_________________________________________________ 
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EMERGENCY CONTACT FORM 
 

PARENT 1 NAME: ___________________________________________ HOME PHONE: _______________________  

CELL PHONE: _______________________________________________ WORK PHONE: ______________________  

PARENT 2 NAME: ___________________________________________ HOME PHONE: ______________________  

CELL PHONE: ______________________________________________ WORK PHONE:_______________________  

1ST EMERGENCY CONTACT: ___________________ CELL PHONE: _______________ PHONE: __________________  

2ND EMERGENCY CONTACT: __________________ CELL PHONE: _______________ PHONE: __________________  

CONSENT  

1) It is the policy of EngKidz to notify a parent when a child is ill or needs medical attention. However, we cannot 
contact parents and we need to get immediate help for the child. Our procedure is to call for an ambulance.  

I hereby give consent for my child named above to receive medical treatment.  

 

______________________________     ___________________________________  

DATE         SIGNATURE OF PARENT / GUARDIAN 
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CLASS POLICY AND COVID-PROTOCOLS FORM 
 

Thank you for registering your child for EngKidz Programs/Camps!  We look forward to the 
fun and educational adventures.  

We take the safety and wellbeing of our participants very seriously –Our coaches will continue to 
remind participants to regularly wash their hands with soap and water, use hand sanitizers and 
to cover their mouths and nose with a mask as mandated by our host facility and Regional Health 
Authorities. Our team will sanitize surfaces before and after programs. We are closely following 
the advice of health authorities, and we will continue to monitor the situation, and will update 
you on any changes.  

A few quick reminders before EngKidz program starts: 

1. To track all drop-offs and pickups of children, parents/guardians are required to sign 
participants in/out on the daily attendance sheet. Staff are not permitted to sign these 
sheets on behalf of parents/guardians. 

2. Generally, persons picking up children must be at least 18 years of age and bring a 
valid photo identification. In exceptional circumstances, and only with the 
parent/guardian’s written consent, a younger individual may be permitted to pick up 
a child. 

3. We will be performing a health screening and temperature check at drop-off for every 
day your child is registered in our program/camp (more information below). 

4. If your child is sick or feeling unwell, please do not send them to class. If 
your child becomes sick while at class, we will contact you immediately so 
you can pick them up.  

5. Please make sure you have signed the consent forms.  
6. Please do not send money or valuable items with your child to class. 
7. We encourage every child to bring their own personal water bottle.   
8. Children will not be permitted to share food and water.  We will have 1 snack time. 
9. If your child is sick please email or call and leave a message notifying us as soon as 

you can so we can make a note.  
10. Please also read our general Terms and Conditions (engkidz.com/terms) and take-

home project safety sheet attached.   
 For any questions and concerns please contact our host recreation center.  
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Initial: _________________      Date: _______________ 
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Take-Home Project Handing and Safety Instructions 

 

Dear Parents/Guardians, 

Thank you for registering for Engkidz Workshop series. Please note your kids will be 

bringing home some fun and interesting hands-on projects. Although, they will be excited to 

use and show off these projects, we highly recommend you read the following instructions 

and fully understand the safe use and supervision required for the operation of these take-

home projects.  

1) Please note that the projects are made up on fragile materials. Please handle them with 

care.  

2) Some of the projects require adult supervision and a safe area to operate. For instance, 

Space Wanderer (a bottle rocket that flies).  

3) Please review the hands-outs provided at the end of the workshop for specific safety tips 

for each take-home project.  

4) Take-home projects should NOT BE CONSIDERED A TOY. The materials provided can be a 

CHOKING HAZARD, please ensure children under 3 years of age do not have access to the 

materials or the completed projects. 

Furthermore, to encourage creativity, we encourage our participants to modify and improve 

the take-home projects, however, please ensure all the improvements and the modifications 

made by the participants continue to be safe for people of all ages, pets and personal 

property.  

Thank you for your cooperation. We look forward to seeing your child at the workshop. If 

you have any questions, please contact us at info@engkidz.com or 604-704-6313. 

 

Initial: _________________      Date: _______________ 
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