
ASSUMPTION OF RISK, INFORMED CONSENT 
 

Parental Consent & Waiver Addendum for the 
GOBIKE GOPLAY RENTALS LTD. Waiver (the “Waiver”) 

 
This document is to be signed in conjunction with the Waiver.  It serves to indicate 
that the child and parent/guardian are aware of the risks involved in participating 
in this event and agree to assume responsibility for their own safety. 
 
GOBIKE GOPLAY RENTALS LTD. does hereby permit the child to participate in the 
Activities, as defined in the Waiver, on the following terms and conditions: 
 
1. I, the undersigned give permission for my child/children to participate in the Activities.  I 

recognize the physical risks and hazards of the Activities, which include, but are not 
limited to, those set out in the Waiver.  I recognize that there is, at all times, a risk of 
serious injury and I agree that my child is responsible for any injury or loss which they 
might receive while participating in the event.  

 
2. I release and hold harmless the Releasees, as defined in the Waiver, of responsibility for 

any claims, demands, actions and costs which might arise out of my child’s participation.     
 
3. Those under 19 years of age must have a parent or guardian signature acknowledging that 

they aware of the above risks, terms and conditions. 
 
4. If any term herein shall be deemed invalid or unenforceable, the remaining clauses shall 

not be affected and shall be valid to the fullest extent permitted by law. 
 
5. I agree that this Agreement shall in all respects be governed by and interpreted in 

accordance with the laws of the Province of British Columbia and other governing bodies 
in this province. 

 
Signed this   day of,   20  
 
Child’s Name: _________________________________       Age:_________ 
 
Child’s Signature: _______________________________________ 
 
Parent/Guardian Name: ________________________________ 
 
Parent/Guardian Signature: _____________________________ 
 
Witness Name: ____________________________ 
 
Witness Signature: _____________________________ 


