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

_____________________________________________________________________  

 
 

Assumption of Risks  

I 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 I 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  

I 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  

I 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. I acknowledge that my 
obligation to maintain confidentiality will continue after my participation in the above-noted activity is concluded.  
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_____________________________________________________________________ 
Declaration and Agreement (Adult Participant or Adult Volunteer) 

I 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. 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.  

Participant Name: ____________________________________________________________________________________________________________________________ 

Participant Birthdate (YYYY-MM-DD): _____________________________________________________________________________________________________ 

Date Signed (YYYY-MM-DD): ________________________________________________________________________________________________________________ 

Participant Signature: _______________________________________________________________________________________________________________________ 

Declaration and Agreement  (Minor Participant) 

I hereby certify that I am the adult parent or legal guardian of _________________________________________________, 
a minor child under the age of nineteen years. I consent to my participation in activities of the Blue Eagle 
Cadets Youth Program as noted above, and I 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).  
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