




Please bring this completed form to FAST Motion Studios on the date of your school field trip. Thank you. 

FAST MOTION MEDIA GROUP 
School Field Trip Waiver 

Attendee Personal Information (Please print in block letters, except for signature. This  

                                      information is for our internal records and will not be shared with other parties.) 

First Name ______________________________         Surname ____________________________________ 
School: ____________________________________  School Board ________________________________ 
Date of Birth ______ day / _________ month    / _______ year     Age ____  
 

Gender : Male ____  Female ____  PGP (preferred gender pronoun)  ____________                                             

Address_________________________________________________________________________________ 
Province ____________________ City ______________________________ Postal Code _______________ 
Email __________________________________________________________________________________ 
Phone (Home) ________________________________ Phone (Cell) ____________________________ 
Parent/Guardian work phone or cell phone:  ___________________________________________________ 
Parent/Guardian email address:  ____________________________________________________________ 
Health concerns, allergies, medication: _______________________________________________________ 
                                                               _________________________ Health card # ___________________ 
 

Assumption of Risk: I, the undersigned, hereby agree and acknowledge that observing or participating in the 
wire rigging stunt activities at FAST Motion Media Group has inherent risks including, but not limited to: wire 
abrasions, rope entanglements, surface contact cuts and abrasions, failure of ropes or harnesses, contact with 
other participants, failure to follow FAST Motion Media Group instructions and failure to ask for information.    

WAIVER: I fully accept and assume all responsibility for my own safety and all risks of personal injury, death, 
property damage or loss resulting from my participation in all activities organized by Fast Motion Media Group 
Inc. and or its affiliates (the Organization). I agree and understand the Organization cannot guarantee all 
activities completely safe although the Organization has taken steps to reduce risks and increase safety. I 
hereby agree to be liable for and to hold harmless and indemnify the Organization, its directors, judges, 
instructors, coaches, officials, advisors, members, guests and landlords from all actions, proceedings, claims, 
damages, costs and liabilities of whatsoever nature or kind arising out of or in any way connected with my 
participation in all activities organized by the Organization. 

Attendee signature (if 18 yrs of age or older) _____________________________________________ 

If attendee is under 18 years of age: 

I am the parent/guardian of the applicant who is under 18 and am executing this waiver of behalf of the 
applicant in my capacity as Parent/Guardian and with the intent that this waiver be binding on me and the 
applicant for all purposes. 

I have thoroughly read and understand the above waiver.    □Yes    □No 

Date ____________________  Parent / Guardian Name ________________________________________ 

Parent / Guardian Signature __________________________________________________________ 




