
 
 

Kanawemahwasowin Kamik Inc. 
Waiver Form 

Youth Leadership Conference 
Fantasyland Hotel 

February 26-27, 2026 
 

 

Participant Information 

Youth Name: ______________________________ Guardian Name: __________________________ 
 

Acknowledgment and Assumption of Risk 
I understand that participation in the KKI Youth Leadership Conference involves travel, group 
activities, and other event-related experiences. While Kanawemahwasowin Kamik Inc. (KKI) will 
take reasonable steps to ensure safety, I acknowledge that risks may include, but are not limited to, 
minor injuries, illness, or unforeseen incidents. This applies to both the youth participant and the 
attending guardian. 

Release of Liability 
In consideration of being allowed to participate, I hereby: 

Release and discharge KKI, its officers, employees, contractors, and agents from any and all 
liability, claims, demands, or causes of action arising out of or related to any loss, damage, or injury 
that may occur during or as a result of participation in the event, for both the youth and the 
guardian.  KKI is not responsible for any damage to the hotel room and meeting spaces. 

Agree not to hold KKI responsible for any personal injury, illness (including communicable 
diseases), property damage, or financial loss incurred during the event. 

Medical Consent 
For the youth participant: In the event of a medical emergency, I authorize KKI staff or 
representatives to seek appropriate medical care. I understand that any associated costs are my 
guardian’s responsibility. 

For the guardian: I acknowledge responsibility for my own medical needs and expenses. 

Drugs and Alcohol  
This is a drug- and alcohol-free space to support everyone’s safety and wellbeing. 

Acknowledgment 
I have read and understood this waiver. I voluntarily agree to its terms. 
 

Guardian Signature: __________________________ 
 

Date: __________________________ 



 

Youth Signature: __________________________ 
 

Date: __________________________ 
 
Emergency Contact Information for Guardian: 
 

Print Name: __________________________ 

Phone: __________________________ 

Email: __________________________ 

 

Please submit completed form by email to: events9@mahihkan.ca  or mail to: Mahihkan 
Management, 1466 Enderby Avenue, Delta, BC  V4L 1S6 

 

mailto:events9@mahihkan.ca

