
Date 

Parent/Guardian Name (Printed) 

Summer Camp Waiver 2010 

 Please Print Child’s Name  
 

            ________________________________________________ 
 
                                   RELEASE, WAIVER AND DISCHARGE 
 
Please read this document carefully before signing where indicated.  Your signature 
confirms that you have read, understood, and accepted this release, waiver and dis-
charge.  In consideration of the acceptance of my application for my child to partici-
pate in the Durham College Summer Sports program, I hereby release, waive, and 
discharge the Board of Governors of Durham College/University of Ontario Institute 
of Technology/Campus Tennis Centre/Campus Ice Centre, and its officers, employees 
and voluntary officials, of  and from all claims, demands, damages, costs, actions, and 
causes of action, in respect to injury or damage, to my child's person or property, 
arising from my child's participation in the Durham College Summer Sports Camp 
Program or use of the Durham College Campus Recreation & Wellness Centre: 
(Masters Driving Range and Ajax Bowling Centre).  

Parent/Guardian Signature 


