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SIGNING THIS DOCUMENT INDICATES THAT YOU UNDERSTAND THE RISKS ASSOCIATED WITH THIS
ACTIVITY AND THAT YOU ARE AWARE THAT BY PARTICIPATING IN THIS ACTIVITY YOU ARE
EXPOSING YOURSELF TO THE RISK IDENTIFIED BELOW.

To: The Board of Governors of Mount Royal University:

Participant’s Name:

Course #: Date of Birth (yyyy/mo/day):
Student ID #: ANTH 2121

Emergency Contact Name: Telephone # Relatio to Participant

Off-Campus Activity:
ANTH 2121 - Field Studies in Anthropology: Sri Lanka Bio-cultural Anthropolo
Please identify any health concerns (including allergies, conditions and/or m
may affect your participation in the off-campus activity (atta itional pages
necessary):

that

Please initial to acknowledge:

| have provided my emergency contact with rning my whereabouts during the above noted off-

campus activity.

| am in a satisfactory state o ff-campus activity. | have identified any health concerns that
would affect my ability to partic activity in the space provided above. | have received all of
onsible for bringing my own prescribed medication (e.g. Epi-pen, etc.)
tion as needed.

my Alberta Health Insurance while | am travelling abroad and will need to
2. | am responsible for the full payment of all costs of medical care that | may

d that there may be different health and safety standards from those that are in place in Canada. | am
responsible for educating myself of these differences.

| am aware that while | am participating in this international activity | will be subject to foreign laws and jurisdiction
(e.g. severe punishments for drug possession/trafficking offenses, culturally insensitive behaviours). It is my
responsibility to ensure that | understand and comply with all laws and standards that may apply to me during my
travel.

| am aware that by participating in this activity, | am exposing myself to the many inherent risks, including but not
limited to:

- The possibility of becoming lost and the lack of access to medical assistance in an emergency.

- Exposure to weather extremes including the effects of heat and strong sunlight, or strong winds.

- Exposure to curious or aggressive wildlife, domestic or non-domestic animals and pathogens (e.g crocodiles,
rodents, monkeys, ticks, bees, wasps and other noxious insects, birds, snakes, tarantulas and other spiders, diverse
parasites causing diarrhea, food poisoning etc., and vectors such as mosquitoes causing dengue, malaria etc.)

- Falls on steep, slippery or uneven terrain which could result in contact with rocks, trees, obstruction and other
participants (visible or non-visible impediments), entanglement or impairment.

- Vehicle/Pedestrian accidents

- Falling rock, flooding, immersion in cold water potentially casing hypothermia, shock or drowning, deadfall, noxious
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vegetation, flying rock chips, landslides

- vandalism to vehicles or theft of personal property.

- Exposed high voltages, moving cables and machinery, geophysical energy sources (including explosives),
heat sources and electromagnetic fields.

Any of all of the above risks may result in bodily injury or death.

If we (MRU) become aware that you have been seriously injured or arrested or detained by a foreign authority, we
will make reasonable attempts to notify your emergency contact as soon as it is practicable.

I understand the risks associated with these activities and the need to follow the instructions and precautions given
by the off-campus activity coordinator.

I am responsible for ensuring that | attend the safety briefing(s) associated with each activity.

In addition, | am responsible for abiding by the MRU Student Code of Conduct and will
while on the field trips.

ct myself accordingly

| certify that | am 18 years old or older and that | have carefully read this for

Signed this day of , 20

Witness Name (please print)

This Informed Consent & Acknowledgment of Ri e completed in full, signed, dated and witnessed
before the Participant is allowed i he aforementioned activities.

This information is collected in the authority
It is required to describe to you the risks as:
other situations which may require the Universit
any accident. No other use is anticipated or permi
Chair or the Department Head.

d Protection of Privacy Act (FOIP) and the Post-Secondary Institution Act.
contact information in the event of schedule changes, emergencies or
meone on your behalf and to limit the University’s liability in the event of
have any Questions about the collection or use of this information, you may contact the
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