
 

 

Consent and Waiver 

I, the undersigned, as the parent/legal guardian of the child, hereby give my full consent and permission 

for my child to attend and participate in the Winter Camp organized by the Muslim Association of 
Canada (MAC) at the MAC Islamic Centre from December 23, 2024, to December 26, 2024  from 10:00 

am to 2:00 pm. 

By signing this agreement, I agree to hold {MAC Islamic Centre} entirely free from any liability, including 

financial responsibility for injuries incurred, regardless of whether injuries are caused by the negligence 

of the child. 

My son/ daughter {_____________________________________} does not have any conditions that will 

increase his/her likelihood of experiencing injuries while engaging in the physical activity. 

I agree that if my son/daughter displays symptoms of Covid-19 (cough, fever, runny nose etc) I will not 

bring my child (ren) to camp and will inform the staff of their absence. 

The camp starts promptly at 10 am and concludes at 2 pm. Please note that there will be no supervision 

provided before 10 am. In case of late pickup, a fee of $20 (Cash) will be charged for every 10 minutes of 

delay. This fee is necessary to compensate our staff for their additional time. 

The management has the right to remove any participants due to bad behavior without any refund. 

The management has the right to remove any participants who display mental challenges to 

participate in the camp. 

Photo and Media Release: 

I consent to MAC Islamic Center Edmonton using photographs and/or videos of my child for promotional 
and educational purposes, including on the website and social media channels. 

By signing this form, I confirm that I have read, understood, and agree to the terms outlined above. 

 

Child(ren) Name:_______________________________________________________________________ 

Parent/Guardian Name: _________________________________________________________________ 

Parent/Guardian Signature: ______________________________________________________________ 

Date: ________________________________________________________________________________ 

Allergies: _____________________________________________________________________________ 


