CONSENT FORM

|, the undersigned, do hereby acknowledge:

My consent to adhere to the rules and regulations that pertain to my application to the youth
introductory course.

My consent to observe the following criteria:

CRITERIA FOR WEIGHT TRAINING YOUTH ORIENTATION CLINIC

THEORY

___ Working knowledge of strength training;
Understand how to use strength/cardio equipment;

Understand proper training guidelines and concept of progression; and

Genuinely appreciate the potential benefits and risks associated with strength training.

PRACTICE

Adhere to Base Gym Weight/Cardio Room Policies;

Able to perform the exercise correctly;

Master introductory skiils before progressing to advanced levels of training;
Understand that maximal lifts must be avoided;

Aerobic training program as base for strength training;

Understand and be able to use safe spotting techniques;

Open communication between youth and instructor(s) and supervisor(s);
Motivation to strength train; and

Emotional maturity to participate in a strength training program

Participant Signature Date

Parent or Guardian Date
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SCIENCE AND PERSONAL TRAINING
CANADIAN SOCIETY FOR EXERCISE PHYSIOLOGY -
PHYSICAL ACTIVITY TRAINING FOR HEALTH (CSEP-PATH®)

Physical activity improves your physical and mental health. Even small amounts of physical activity
are good, and more is better.

For almost everyone, the benefits of physical activity far cutweigh any risks. For some individuals, specific advice from a
Qualified Exercise Professional (QEP — has post-secondary education in exercise sciences and an advanced certification in the
area —see csep.ca/certifications) or health care provider is advisable. This questionnaire is intended for all ages - to help move
you along the path to becoming more physically active.

|:| I am completing this questionnaire for myself.

D | am completing this questionnaire for my child/dependent as parent/guardian.

PREPARE TO BECOME MORE ACTIVE

The following questions will help to ensure that you have a safe physical activity
experience. Please answer YES or NO to each question before you become more
physically active. If you are unsure about any question, answer YES.

1 Have you experienced ANY of the following (A to F) within the past six months?

A A diagnosis of/treatment for heart disease or stroke, or pain/discomfort/pressure
in your chest during activities of daily living or during physical activity?

B A diagnosis of/treatment for high blood pressure (BP), or a resting BP of 160/90 mmHg or higher?

C Dizziness or lightheadedness during physical activity?

D Shortness of breath at rest?

E Loss of consciousness/fainting for any reason?

F Concussion?

2 Do you currently have pain or swelling in any part of your body (such as from an injury,
acute flare-up of arthritis, or back pain) that affects your ability to be physically active?

3 Has a health care provider told you that you should avoid or madify certain types of physical activity?

4 Do you have any other medical or physical condition (such as diabetes, cancer, osteoporosis,
asthma, spinal cord injury) that may affect your ability to be physically active?

. --+:» NO to ali questions: go to Page 2 - ASSESS YOUR CURRENT PHYSICAL ACTIVITY
A 4
Y

ES to any question: go to Reference Document — ADVICE ON WHAT TO DO IF YOU HAVE A YES RESPONSE . . . »

© Canadian Society for Exercise Physiology, 2017, Al rights reserved PAGE t OF 2



SCIENCE AND PERSONAL TRAINING

4§ SEP SCPE Get Active Questionnaire

ASSESS YOUR CURRENT PHYSICAL ACTIVITY

Answer the following questions to assess how active you are now.

1 During a typical week, on how many days do you do moderate- to vigorous-intensity aerobic physical l:’ a@f&’
activity (such as brisk walking, cycling or jogging)?

2 On days that you do at least moderate-intensity aerobic physical activity (e.g., brisk walking), :] g‘;“\‘,UTES"
for how many minutes do you do this activity?
For adults, please multiply your average number of days/week by the average number of minutes/day: :’ m'E'\él,J(TESI
Canadian 24-Hour Movement Guidelines recommend that adults accumulate at least 150 minutes of moderate- to vigorous-
intensity physical activity per week. For children and youth, at least 60 minutes daily is recommended. Strengthening muscles

and bones at least two times per week for adults, and three times per week for children and youth, is also recommended
(see csep.ca/guidelines).

GENERAL ADVICE FOR BECOMING MORE ACTIVE

Increase your physical activity gradually so that you have a positive experience. Build physical activities that you enjoy

into your day (e.g., take a walk with a friend, ride your bike to school or work) and reduce your sedentary behaviour

{e.g., prolonged sitting).

If you want to do vigorous-intensity physical activity (i.e., physical activity at an intensity that makes it hard to carry on a
conversation), and you do not meet minimum physical activity recommendations noted above, consult a Qualified Exercise
Professional {QEP) beforehand. This can help ensure that your physical activity is safe and suitable for your circumstances

Physical activity is also an important part of a healthy pregnancy.

Delay becoming more active if you are not feeling well because of a temporary illness.

®

DECLARATION

To the best of my knowledge, all of the information ! have supplied on this questionnaire is correct.
i my health changes, | will complete this questionnaire again.

| answered NO to all questions on Page 1 | answered YES to any question on Page 1

\ 2 Check the box below that applies to you:

D I hava consulted a health care provider or Qualified Exercise Professional

. A {QEP) who has recommended that | become more physically active.
Sign and date the Declaration below « sk i/

I:l | am comfortable with becoming mare physically active on my own
Y without consulting a health care provider or QEP.

Name {+ Name of Parent/Guardian if applicable) [Please print]  Signature {or Signature of Parent/Guardian if applicable) Date of Birth

Date Email (optional) Telephone (optianal)

With planning and support you can enjoy the benefits of becoming more physically active. A QEP can help.

Check this box if you would like to consult a QEP about becoming more physically active.
{This completed questionnaire will help the QEP get to know you and understand your needs.)

Y. PAGE 2 OF 2



-‘r‘rﬁ
v 3’“?7
[

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

WARNING! Please read carefully, By signing this document, you will waive certain legal rights — including
the right to sue

I have read and agree to be bound by statement
z2bove. Signature

1. This is a binding legal agreement. Clarify any questions or concerns befora signing.
2. As a participant in the activities, programs, classes, services provided and events sponsored or
organized by Canadian Forces Morale and Welfare Services:

a. PSP
b. CFB Borden
€. Ontario

d. 2023/2024

including but not limited to: self-led activities, virtual and online activities, instructional sessions or
lessons, practices competitive activities including game play, travel, equipment use or loan, indoor and
outdoor activities and facilities, strength training and fitness conditioning and performances (collectively
the “Activities”), the undersigned acknowledges and agrees to the following terms outlined in this
agreement:

Disclaimer

3. In consideration of my participation in or attendance at these Activities, |, on behalf of myself,
personal representatives, heirs, spouse, children or assigns, do hereby waive, release and
forever discharge His Majesty the King in Right of Canada, His officers, servants, agents,
employees, volunteers, officials, participants, agents, sponsors and members of his Canadian

jForces, Staff of the Non-Public Funds and the Canadianf—orcg’zs Morale and Welfare Services, its

-officers, servants, agents and empioyees, volunteers, officials, participants, agents, and sponsors
(collectively the “Organization”) from and against all claims and demands, loss, costs, damages,
actions, causes of action, suits or other proceedings by whomsoever made, brought, or
prosecuted in a manner, related to any loss, property damage, personal injury or death,
resulting from, occasioned by or attributable in any way to my acts or omissions resulting from
my participation in or attendance at this Activities in any manner whatsoever inciuding, but not
fimited to, the negligence of the Organization, either collectively or individually.

| have read and agree to be bound by paragraphs
i 1,2and3. Signature

Description and Acknowledgement of Risks

Pagelof6
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RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

4. I understand and acknowledge that:

a.

The Activities have foreseeable and unforeseeable inherent risks, hazards and dangers
that no amount of care, caution or expertise can eliminate, including without limitation,
the potential for serious bodily injury, permanent disability, paralysis and loss of life;

I am responsible for my own code of conduct and behavior during the Activities and will
follow safety guidelines including the recommendation by the Organization of the
wearing of personal protective equipment (where applicable) ;

The Organization has a difficult task to ensure safety and it is not infallible. The
Organization may be unaware of my fitness or abilities, may misjudge weather or
environmental conditions, may give incomplete warnings or instructions, and the
equipment being used might malfunction; and

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the
World Health Organization and COVID-19 is extremely contagious. The Organization has
put in place preventative measures to reduce the spread of COVID-19; however, the
Organization cannot guarantee that | will not become infected with COVID-19. Further,
participating in the Activities could increase my risk of contracting COVID-19.

5. lam participating voluntarily in the Activities. In consideration of my participation, hereby
acknowledge that | am aware of the risks, dangers and hazards associated with or related to the
Activities. The risks, dangers and hazards include, but are not limited to:

Page 2 of 6

Health (physical and mental): executing strenuous and demanding physical techniques,
physical exertion, overexertion, stretching, dehydration, fatigue, cardiovascular
workouts, psychological harm, rapid movements and stops, lack of fitness or
conditi?ning, traumatic injury, bacterial infections, rashes, and the tg’ansn;nission of
communicable diseases, including viruses of all kinds, COVID-19, bacteria; parasites or
other organisms or any mutation thereof;

Premises: defective, dangerous or unsafe condition of the facilities; falls; collisions with
objects, walls, equipment or persons; dangerous, unsafe, or irregular conditions on
floors, ice, or other surfaces, extreme weather conditions; travel to and from premises;
Use of Equipment: mechanical failure of the equipment; negligent design or
manufacture of the equipment; the provision of or the failure by the Organization to
provide any warnings, directions, instructions or guidance as to the use of the
equipment; failure to use or operate the equipment within my own ability;

Contact: contact with equipment, vehicles, or other persons, and may lead to serious
bodily injury, including but not limited to concussions and/or other brain injury, or
serious spinal injury;

Advice: negligent advice regarding the Activities:

Ability: Failing to act safely or within my own ability or within designated areas;
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RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

Cyber: privacy breaches, hacking, technology malfunction or damage;

Conduct: My conduct and conduct of other persons including any physical altercation
between participants;

Travel: Travel to and from the Activities;

Negligence: My negligence and negligence of other persons, including negligence on the
part of the Organization, either collectively or individually, may increase the risk of
damage, loss, personal injury or death. | understand that the Organization, either
collectively or individually, may fail to safeguard or protect me from the risks, dangers
and hazards of the Activities, some of which are referred to above.

4 and 5.

I have read and agree to be bound by paragraphs

Signature [

Terms

6. In consideration of the Organization allowing me to participate in the Activities, | agree:

Page3ofe

a.

That when | practice or train in my own space, | am responsible for my surroundings and
the location and equipment that | select;

That my mental and physical condition is appropriate to participate in the Activities and
I assume ali risks related to my mental and physical condition;

To complete a Physical Activity Readiness Questionnaire for Everyone (PAR-Q+) and
followed recommendations such as seeking further advice from a doctor, another health
care practitioner who is licensed to diagnose, or a qualified exercise professional before
becoming much more physically active;

To comply with the rules and regulations f0|; participation in the Activities including
local, manicipal, provinciat and federal government regulations;

To comply with the ruies of the facility or equipment;

That if | observe an unusual significant hazard or risk, t will remove myself from
participation and bring my observations to a representative of the Organization
immediately;

The risks associated with the Activities are increased when | am impaired and | wiil not
to participate if impaired in any way;

That it is my sole responsibility to assess whether any Activities are too difficult for me.
By commencing an Activity, | acknowledge and accept the suitability and conditions of
the Activity;

That | am responsible for my choice of safety or protective equipment and the secure
fitting of that equipment;

There is no insurance coverage provided for participants against dangers inherent in the
Activity. | am responsible to review my personal accident, life insurance coverage to
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RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

ensure that there is no exclusions related to the Activities, and that benefits are
realistic. | am responsible for arranging and paying for such coverage;

To stop participation in the Event if it becomes, in my own assessment and apinion,
unsafe to continue;

That COVID-19 is contagious in nature and | may be exposed to, or infected by, COVID-
19 and such exposure may result in personal injury, iliness, permanent disability, or
death.

| have read and agree to be bound by paragraph

6.

Signature

Release of Liability and Disclaimer

7. In consideration of the Organization allowing me to participate, | agree:

a.
b.
c.

i

bmal

26
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That the sole responsibility for my safety remains with me;
To ASSUME all risks arising out of, associated with or related to my participation;
That | am not relying on any oral or written statements made by the Organization or its
agents, whether in a brochure or advertisement or in individual conversations, to agree
to participate in the Activities;
To WAIVE any and all claims that | may have now or in the future against the
Organization;
To freely ACCEPT AND FULLY ASSUME all such risks and possibility of personal injury,
death, property damage, expense and related loss, including loss of income, resulting
from my participation in the Activities;

lTca |I-RIDEMNIFY and HOLD HARMLESS the Organization, eithe%r coliectively or individually,
from and against any and all claims and demands, losses, litigation expenses, legal fees,
liahility, damages, awards, costs, actions, causes of action, suits, or other proceedings of
any form or type whatsoever, they, or any of them, may incur or be subject to whether
directly or indirectly as a result of my participation in the Activities, whether the claim is
based on, including but not limited to, the negligence, gross negligence, breach of
contract, or any action taken or things done, maintained or failed to be done of or by
the Organization, collectively or individually.;
To FOREVER RELEASE AND INDEMNIFY and HOLD HARMLESS the Organization, either
collectively or individually, from any action related to my becoming exposed to or
infected by COVID-19 as a result of, or from, any action, omission or negligence of
myself or others, including but not limited to the Organization, either collectively or
individually;
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RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

h. That the Organization, either collectively or individually, is not responsible or liable for
any damage to my vehicle, property, or equipment that may occur as a result of the
Activities;

i. That negligence includes failure on the part of the Organization, either collectively or
individually, to take reasonabie steps to safeguard or protect me from the risks, dangers
and hazards associated with the Activities; and

j- This release, waiver and indemnity Is intended to be as broad and inclusive as is
permitted by law of the Province of Ontario and if any portion thereof is held invalid,
the balance shall, notwithstanding, continue in full legal force and effect.

Jurisdiction

8. | agree that in the event that ! file a lawsuit against the Organization, either collectively or
individually, [ will do so solely in the Province of Ontario and further agree that the substantive
law of the Province of Ontario wili apply without regard to conflict of law rules.

8. | AGREE that the Agreement will be governed by, and is to be interpreted, construed and
determined in accordance with, the applicable federal laws and the laws in force in the province
of Ontario, Canada and | AGREE to irrevocably and unconditionally attorn to the exclusive
jurisdiction of the Courts of Ontario, Canada and all courts competent to hear appeals from the
Courts of Ontario, Canada.

10. | AGREE that if any provision of this Agreement is determined to be invalid or unenforceable, in
whole or in part, by a court of competent jurisdiction, such invalidity or unenforceability shall
not affect the remaining terms or provisions of this Agreement,

11, WITHOUT LIMITING THE ABOVE, 1 AGR}:‘E NDT TO SUE the Organization, either collectively or
individually, for, including but not limited to, any and all personal injury, including physical and
psychological harm, death and property loss or damage, and costs, damages, fees, expenses,
awards, and liabilities or otherwise reiating thereto of any form or type, howsoever caused or
arising, and whether directly or in directly as a result of my participation in the Activities.

I have read and agree to be bound by paragraphs
7,8,9,10and 11. Signature

Acknowledgement

12. lacknowledge that { have read and understand this agreement, that | have executed this
agreement voluntarily, and that this agreement is to be binding upon myself, my heirs, spouse,
children, parents, guardians, next of kin, executors, administrators and legal or personal
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RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT

representatives. | further acknowledge by signing this agreement | have waived my right to
maintain a lawsuit against the Organization, either collectively or individually, on the hasis of
any claims from which | have released herein.

Name (Printed)

Signature

Date
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