Metro Vancouver Transit Police

Blue Eagle Community Cadets Registration Form

CADET INFORMATION
Date (YYYY-MM-DD):

Program: Vancouver

First Name:

Last Name:

Date of Birth:

Gender: o0 Male o Female o Other

Address:

Phone Number #1 (Primary):

Phone Number #2 (Secondary):

Email and/or Messaging App(s):

School and Grade:

Self-Identification (OPTIONAL): oFirst Nation olnuit oMetis oNot Listed:

Nation Name (OPTIONAL):

HEALTH INFORMATION

Allergies:

Medications:

Health conditions:

DAsthma oDiabetes ToSeizures oFainting Spells oHeart Condition oAutism oADHD OFAS
oPhysical/Mobility Challenge(s) oOther

Personal Health Number (PHN):

If an injury or other medical condition occurs or arises during my participation in the Blue Eagle
Community Cadets program or field trips, | hereby give permission to program staff or volunteers to
provide first aid and seek emergency treatment.

Cadet Signature: Date:

Parent/Guardian Signature: Date:

Full Name of Parent/Guardian:




Metro Vancouver Transit Police

Blue Eagle Community Cadets Registration Form

RULES AND EXPECTATIONS

Respect
O 1 will respect myself and others.
O [ will treat others how I would like to be treated.
O [ will show respect and listen to others.
O Iam here because I want to be.

Honour
O Iam proud of who I am and who I am becoming.
O [ will set a positive example for other cadets.
O Iwill be aleader.

Integrity
O Ihave strong values and will do the right thing even when no one is watching.
O I will take responsibility for my actions, good or bad.

General Rules

Do not enter the gym until the leaders sign you in.

When in the talking circle, please do not talk unless you are holding the feather.
Maximum of 1 cadet in each washroom at any given time.

Clean up after yourself.

Only take as much food and drink as you need. Please help reduce waste.

Hands and feet to yourself.

Do not leave the gymnasium unless a leader has given you permission to do so.
Phone usage is an unwelcome distraction.

Respect others and their personal space.

Take responsibility for your own actions.

Do your best to actively participate, and always do your best at anything you do.
Always think before you speak or act on something.

Respect other people’s time.

Have respect for others and their values like ethnic backgrounds, culture, religion, and sexual
orientation.

I Y Y N O

Please remember that police officers, volunteers, and guest speakers are taking time out of
their busy lives to make time for you. We make time for this program because we are all
passionate about this program and want to see you all succeed.

Please sign below to indicate your commitment towards the rules and expectations above.

Full Name:

Signature:




TP Form AZ1980
(v. 2022-01-14)

Metro Vancouver Transit Police
Blue Eagle Community Cadets (Vancouver)

Assumption of Risks, Release of Liability, Waiver of
Claims and Confidentiality Agreement

Assumption of Risks

[ am aware that the activities of the Metro Vancouver Transit Police (also referred to in this Agreement as
TransLink Security Management Ltd. or TSML), the Vancouver Police Department and the Vancouver Aboriginal
Community Policing Center Society are inherently dangerous and can involve substantial risks, including the risk of
death, personal injury, and/or property damage and I freely accept and fully assume all such risks, dangers and
hazards and the possibility of personal injury, death, property damage or loss resulting from my role with the
Program as a:

|:| Participant
|:| Volunteer
Release of Liability and Waiver of Claims

In consideration of the Program Sponsors permitting me to participate, volunteer and/or use certain facilities
operated by or on behalf of the Program Sponsors, which I acknowledge to be valuable and sufficient
consideration, I hereby agree to waive any and all claims that [ have or may in the future have against TSML, the
South Coast British Columbia Transportation Authority (TransLink), the Vancouver Police Department, the
Vancouver Police Board, the City of Vancouver and the Vancouver Aboriginal Community Policing Center Society
either jointly or severally or any of their respective members, employees, contractors, directors or officers
(collectively, the Releasees) and to release and save harmless the Releasees, both jointly and severally, from any
and all liability for any loss, damage, expense or injury including death that I may suffer or that my next of kin may
suffer from my participation in the Program. This release and waiver shall be effective and binding upon my heirs,
next of kin, executors, administrators, assigns and representatives.

Relationship with the Program Sponsors

[ acknowledge that notwithstanding that I may be paid an honorarium for my participation, my participation is
voluntary and it in no way creates a contractual or employee/employer relationship between myself and the
Program Sponsors.

Confidentiality Agreement

[ acknowledge that my participation in the Program may necessarily expose me to information of a sensitive or
confidential nature, including personal information or training and techniques proprietary to the Program
Sponsors. Unless required by law, I will not divulge confidential or sensitive information obtained during my
voluntary participation in this activity to any party outside the Program Sponsors. | acknowledge that my
obligation to maintain confidentiality will continue after my participation in the above-noted activity is concluded.




TP Form AZ1980
(v. 2022-01-14)

Metro Vancouver Transit Police
Blue Eagle Community Cadets (Vancouver)

Assumption of Risks, Release of Liability, Waiver of
Claims and Confidentiality Agreement

Declaration and Agreement (Adult Participant or Adult Volunteer)

[ am at least 19 years old and have read, understand and agree to this Assumption of Risks, Release of
Liability, Waiver of Claims and Confidentiality agreement in my participation the Blue Eagle Cadets Youth
Program. [ am aware that by agreeing to the terms of this Assumption of Risks, Release of Liability,
Waiver of Claims and Confidentiality Agreement [ am waiving certain legal rights which I or my heirs,
next of kin, executors, administrators, assigns and representatives may have against the Releasees.

Participant Name:

Participant Birthdate (YYYY-MM-DD):

Date Signed (YYYY-MM-DD):

Participant Signature:

Declaration and Agreement (Minor Participant)

[ hereby certify that I am the adult parent or legal guardian of ,
a minor child under the age of nineteen years. [ consent to my participation in activities of the Blue Eagle
Cadets Youth Program as noted above, and [ have read, understand and agree to the Assumption of Risks,
Release of Liability, Waiver of Claims and Confidentiality Agreement as it relates to these activities. I am
aware that by agreeing to the terms of this Assumption of Risks, Release of Liability, Waiver of Claims and
Confidentiality Agreement I am waiving certain legal rights which I or my heirs, next of kin, executors,
administrators, assigns and representatives may have against the Releasees.

Minor Participant Name:

Minor Participant Birthdate (YYYY-MM-DD:

Date Signed (YYYY-MM-DD):

Parent/Guardian Name:

Parent/Guardian Signature:

The personal information requested on this form is collected and used by the Program Sponsors for the purpose of managing participants and volunteers. This is done in accordance with s. 26(c)
and other provisions of the Freedom of Information & Protection of Privacy Act and s. 10 and other provisions of the Personal Information Protection Act. Please direct any questions regarding
the collection and use of this information to Metro Vancouver Transit Police/TSML Privacy Officer, 3rd Floor, 287 V3L 0E7 (Tel: 604-515-8300) (Email: privacy@transitpolice.bc.ca).




TP Form AZ620
(v. 2022-01-05)

Metro Vancouver Transit Police

Blue Eagle Community Cadets Model Release Form (Vancouver)

This letter confirms the agreement between you and TransLink (South Coast British Columbia Transportation
Authority), the Vancouver Police Department, the city of Vancouver, the Vancouver Aboriginal Community Policing
Center Society and TransLink Security Management Limited (“TSML”) regarding your participation in approved
activities in which you were photographed or videotaped (“the Property”). TransLink and TSML are the legal entities
for the South Coast British Columbia Transportation Authority Police Service (“Transit Police”).

For valuable (non-negotiable) consideration received, you hereby irrevocably grant to TransLink (South Coast
British Columbia Transportation Authority), the Vancouver Police Department, the city of Vancouver, the Vancouver
Aboriginal Community Policing Center Society and TSML perpetually, exclusively, and for all media throughout the
world (including all forms of print, theatrical, home video, CD-ROM/DVD, internet and any other electronic medium
presently in existence or invented in the future), all rights to use and incorporate or distribute (alone or together with
other materials), in whole or in part, photographs or video footage taken of you as a result of your participation in
approved activities of TransLink (South Coast British Columbia Transportation Authority), Vancouver Police
Department, the City of Vancouver, the Vancouver Aboriginal Community Policing Center Society and TSML.

You hereby agree that you will not bring or consent to others bringing claim or action against TransLink (South
Coast British Columbia Transportation Authority) and TSML on the grounds that anything contained in the Property,
or in the advertising and publicity used in connection herewith, is defamatory, reflects adversely on you, violates
any other right whatsoever, including, without limitation, rights of privacy and publicity. You hereby release
TransLink (South Coast British Columbia Transportation Authority), the Vancouver Police Department, the city of
Vancouver, the Vancouver Aboriginal Community Policing Center Society and TSML, its directors, officers,
successors representatives and/or assigns from and against any and all claims, demands, actions, causes of
actions, suits, costs, expenses, liabilities, and damages whatsoever that you may hereafter have against TransLink
(South Coast British Columbia Transportation Authority) and TSML, in connection with the Property.

This agreement shall not obligate or require TransLink (South Coast British Columbia Transportation Authority) the
Vancouver Police Department, the city of Vancouver, the Vancouver Aboriginal Community Policing Center Society
and TSML to use the Property or to use any of the rights granted hereunder, or to prepare, produce, exhibit,
distribute or exploit the Property.

TransLink (South Coast British Columbia Transportation Authority), the Vancouver Police Department, the city of
Vancouver, The Vancouver Aboriginal Community Policing Center Society and TSML shall have the right to assign
its rights hereunder, without your consent, in whole or in part, to any person, firm or corporation.

Signature of Participant Agreed to and Accepted Date (yyyy/mm/dd)

Name of Participant

Signature of Parent or Guardian

Telephone Number




Metro Vancouver Transit Police

¢ Blue Eagle Community Cadets Pledge of Commitment

“L promise to do my best as a member of the Blue
Eagle Community cadet program, to follow the Rules
and Expectations to the best of my ability. twill live
wp to the three core values of aBlue€agle cadet:

Respect, Honowg and Integiity, botluwhile attenoding

Blue Eagle sesstons and while Lamsoutsioe of the
program. Finally, t will howour our ancestors, our
family, and owr Natiore by wakivg good decisions to
the best of my ability and twill always be proud of

who [ am. ALl My Relations.”
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