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INFORMED CONSENT AND INDEMNITY AGREEMENT

MATH BOOTCAMP

NAME OF THE STUDENT:
NAME OF PARENT/GUARDIAN:
TELEPHONE NUMBER(S) FOR EMERGENCIES:

STUDENT’S DATE OF BIRTH:

1. Research Labs at Carleton University contain dangerous machinery, equipment, chemicals,
and materials. Math Bootcamp students are not allowed to enter Research Labs and other
restricted areas on campus. Failure to comply may result in a serious injury or death.

2. Students will be allowed to move around campus without supervision during lunch break (for
example, to visit Foodcourt at UniCentre (Nideyinan) Building. Supervision option is
available:

|:| This student is to be supervised during the lunch break.

3. The Math Bootcamp program includes lectures held in large auditoriums. We have a limited
ability to monitor every single student during lectures.

4. The student will abide by the Student Code of Conduct (attached).

5. Atthe end of the day, the student is allowed to leave camp on their own:
YES: [] NO: [ ] (A parentwill come to pick up the student from the classroom)

6. lagreeto HOLD HARMLESS AND INDEMNIFY Carleton University from any and all liability
for any damage to the property of, or personal injury to, any third party resulting from the
student’s participation in Math Bootcamp.

I confirm that | read and understand this Agreement.

Signature of Parent/Guardian: Date:

Name of Parent/Guardian (please print):
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STUDENT CODE OF CONDUCT

MATH BOOTCAMP

1. lwill be respectful to other students and Camp Instructors.
2. lwill not enter Research Labs and other restricted areas on Carleton campus.

3. lwill not skip a class or leave a classroom during class time, except for a bathroom
break.

4. | will surrender my mobile phone to Camp Instructor during class time (phones will be
available during lunch break).

Signature of Student: Date:

Name of Student (please print):
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