«CAITSPRI
&\Cem&
oF YOGA

Annual Community Yoga Retreat
Kids Program - Permission & Waiver of Liability

Responsibilities of Parents

1.

10.

Parents with children ages 3 —15 (and toilet trained) may leave their child(ren) for one
or more sessions a day in the ACYR Kids Program, provided the parents are in
attendance in the adult retreat program.

Parents or Legal Guardians must hand in a completed Kids Program Permission &
Waiver of Liability form and the Care Form for each child to a Kids Program staff
member.

Parents or Legal Guardians are to leave a of the authorized adults who can pick up their
child from the Kids Program.

Parents or other authorized persons are to SIGN IN AND SIGN OUT AT THE SCHOOL
EACH TIME THEIR CHILD IS DROPPED OFF OR PICKED UP from the Kids Program.

Staff will ONLY release a child to a person who is authorized, as indicated on the care
form.

Parents or other authorized persons are to indicate on the sign-in sheet where they can
be found during each session.

If a child is in need of their parents/authorized person, ACYR staff may bring the child to
them during adult programs. For this reason, it is essential that parents remain on the
property at the location indicated on the sign-in sheet for each session.

Parents should ensure their child has a hat and is already wearing sunscreen before
every session.

Parents are welcome to stay for any session of the kids program.

Parents with children YOUNGER THAN 3 MAY NOT LEAVE THEIR CHILD UNATTENDED IN
THE KIDS PROGRAM but their child may participate in program activities if the parent
stays or finds a responsible adult to stay with the infant/ toddler for the duration of the
session.
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Waiver of Liability

The undersigned lawful custodial parent or guardian does hereby consent and provide permission for
the children listed below to attend the Kids Program at the Salt Spring Centre of Yoga (SSCY) Annual
Community Yoga Retreat (“the Event”).

| understand and acknowledge that, for the event, my Child may be in the presence of one or more staff
members that | have not met.

In addition to providing my consent for my Child to participate in the Event, | further agree that | will not
hold SSCY, its staff, volunteers, owner(s), proprietor(s), and/or the other SSCY children’s parent(s) who
may be involved with the Event, liable for any injuries my Child may sustain from his/her participation in
the Event.

By signing below | indicate that | have read the policies and procedures printed on the reverse of this
form and agree to their terms.

Names of children (please print clearly)

Signed this ___ day of , 2016, at Salt Spring Island, British Columbia:

Name of parent or guardian

Signature of parent or guardian

Photo Release

| also consent and provide my permission for pictures of the children listed above to be taken and
release the image to the Salt Spring Centre of Yoga (SSCY) Annual Community Yoga Retreat (“the Event”)
for promotional purposes.

Signature of parent or guardian
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