
an and McKenzie Lake School playground

the program’s staff, volunteers or MLCA/MLRA board members, or the MLCA or MLRA are not liable for any accident, loss, damage, injury, or ambulatory services resulting from or in conjunction with any activities my child participates in.

cy personnel for my child as required.

b and McKenzie Lake School playground. I understand that my child will be supervised at all times.

t to hold the Staff of MLCA, McKenzie Lake Community or Resident’s Association or the MLCA Board of Directors responsible for any accident, injury or loss that happens to my child during this off-site visit.

WAVIER OF LIABILITY

Destination: MCKENZIE LAKE and Beach Club (the lake in McKenzie Lake Community) and Cardinal 

Newman School Address: 16199 McKenzie Lake Way SE Calgary, AB T2Z 1L7 and the west side of

McKenzie Lake School.

I will allow my child to play on the playground. YES NO

Date: On going throughout program to play at the parks and Lake area.

I, ________________________ (parent name) hereby consent to my child  
_________________________(print child’s name) participating in the above mentioned activity.

I understand that the program's staff, MLCA/MLRA are not liable for any accident, loss, damage, 
injury, or ambulatory services resulting from participating in.

I also give McKenzie BAS Staff permission to administer First Aid and/or call emergency.
I give my child permission to walk with the McKenzie BAS Staff to the McKenzie Lake Beach Club and 
Cardinal Newman school.

I understand that there are risks associated with activities at the above mentioned locations and I 

agree not to hold the McKenzie BAS staff MLCA/MRCA for any accident, injury or loss that happens to 

my child during off-site visits.

Date______________________________

Parent name________________________(please print)

Signature:____________________

AUTHORIZATION TO TAKE PICTURES 

I, ________________________ (parent name) hereby authorize McKenzie BAS Staff to take photos of  

your child throughout the program for scrapbooks and wall pictures  YES NO

AUTHORIZATION PICK-UP
Note McKenzie BAS staff may ask for photo ID upon pick up.

Name _______________________________ Phone Number________________________________

Name _______________________________ Phone Number________________________________

Name _______________________________ Phone Number________________________________

McKenzie BAS Parental Consent Form
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