ILSC
International Language Schools of Canada

INTERNATIONAL LANGUAGE
LY

STUDENT ACTIVITY RELEASE & INDEMNITY — PLEASE READ CAREFULLY

Please accept my application to participate in any or all activities provided by ILSC
(Vancouver) Inc. or ILSC (Toronto) Inc. or ILSC (Montreal) Inc. (please circle the corporate
name of the school which you are attending) hereinafter referred to as the (“School”), as
described in the school brochures or as may be offered from time to time, by the School, its
employees or representatives ("School Activities").

For good and valuable consideration, the receipt and sufficiency of which is acknowledged, the
undersigned student (or legal guardian on behalf of the student if under age 19) hereby agrees
as follows:

1. That many of the School Activities offered are sporting activities, require a certain
degree of skill and physical fitness and that participating in such activities exposes me to
certain risks of accident or injury.

2. That by signing below | waive any and all claims that | have or may have in the future
against the School its employees and representatives.

3. | hereby release the School its employees and representatives from any and all liability
for any injuries, loss, damage, or expense that | may suffer, or that my heirs, next of kin,
executors, administrators, families or representatives may suffer as a result of my
participation in School Activities due to any cause, including negligence and gross
negligence, breach of contract, or breach of any statutory or other duty of care to the
extent that the law permits such a release.

4. This Waiver shall be effective and binding upon my heirs, next of kin, executors,
administrators, families or representatives in the event of my death or incapacity.

5. The laws applicable in the Province of: British Columbia shall govern this Waiver if
attending courses offered by ILSC (Vancouver) Inc.; Ontario shall govern this Waiver if
attending courses offered by ILSC (Toronto) Inc.; and Quebec shall govern this Waiver if
attending courses offered by ILSC (Montreal) Inc. | accept the exclusive jurisdiction of
the courts of the Province in which | am attending School. If a portion of this Waiver
shall be found to be wholly or partially invalid, this Waiver will be interpreted as if the
invalid portion had not been a part of this Waiver.

In entering into this Waiver, | am not relying upon any oral or written statements made by the
School or its employees or representatives other than as written in this Waiver.

| have read and fully understand this Waiver and | am aware that by signing this | am waiving
certain legal rights which | or my family, next of kin, executors, administrators, and assigns may
have against the School or its employees or representatives.

Signed in this day of in the year

(city) (month)

Student signature: Witness Signature:

Please initial
next to each
paragraph
below:

Student Name: Print Witness Name:

ILSC Student Number: (if known)

Signature of Parent or legal guardian: (If student is under the age of 19)

Print Parent or Guardian Name:




