
 

SlumberPartyAtGlenbow - Adult Waiver Form  

Part I. 

Group Name: __________________________________  Sleepover Date: ______________ 

Adult Name: ___________________________________    

Phone Number: ________________________________ 

Email Address: ___________________________________________________________________ 

Street Address: ___________________________________________________________________ 

       

Minor(s) in my care - Please list the names and ages of the children for whom you are responsible 

(children must be between the ages of 7-12, with a maximum of 4 children per adult guardian): 

1._________________________________________________________________________ 

2._________________________________________________________________________ 

3._________________________________________________________________________ 

4._________________________________________________________________________ 

I as the parent/guardian of the child(ren) named herein hereby agree for myself, my heirs, next of kin, 

executors, administrators and successors to the Release below. 

 

Part II. 

In consideration of acceptance of my participation in the Slumber Party at Glenbow, I agree to this Release of claims, waiver of 

liability and assumption of risks (collectively "this Release"). I waive any and all claims I may have against, and release from all 

liability, and agree not to sue, the Glenbow-Alberta Institute and their directors, officers, officials, servants, agents, sponsors, 

employees, and volunteers for any personal injury, death, property damage or loss sustained by me or the child(ren) in my care 

as a result of my participation in the Slumber Party at Glenbow arising out of any cause whatsoever. I acknowledge and accept 

all of the inherent risks associated with participation in the Slumber Party at Glenbow and the possibility of personal injury, 

death, property damage or loss resulting therefrom. In entering into this Release I am not relying on any oral or written 

representations or statements made by Glenbow-Alberta Institute, including those in any brochures issued to induce me to 

take part in the Slumber Party at Glenbow. I agree to accept and abide by the rules and regulations of the Slumber Party 

Program as established by the Glenbow and to obey the direction of the Glenbow’s representatives. I acknowledge that the 

Glenbow reserves the right to video, photograph, or record any activity associated with this educational event and that photos, 

video, or audio recordings taken may be used in Glenbow’s printed material or on the Glenbow website or by broadcast media 

for educational and promotional purposes. I understand that smoking or other use of tobacco products, or consumption of 

alcoholic beverages while involved in the Slumber Party Program at Glenbow is prohibited. My signature below indicates that I 

have read, understand, and will comply with all stipulations contained in Part II of this document. Failure to do so may result in 

the summary dismissal from the Slumber Party Program of both myself and the child(ren) in my care.  

 

______________________________________________               _________________________ 

Signature                                                                                                   Date 


