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	Contract of Behavior

	I, (Print Name) ____________________________________________ do hereby pledge and contract to conduct myself in a manner consistent with the Values, Behaviors, and Objectives we have espoused:
Expectations for Participant Behavior: Expectations for all residents stress the importance of learning in a group, respect for human differences, and the rights and responsibilities of the individual. Participants are responsible for respecting the center rules. All rules and regulations are in effect on center grounds, in center vehicles, and on off-campus center trips. Consequences of serious violations may include immediate expulsion from the program.

1. Harassment: Harassment of another resident, staff member or facilitator on the basis of race, sex, national origin, religion, disability, physical appearance or sexual orientation is forbidden. 

2. Respectful Behavior: Residents must be respectful of all residents, staff and each other. Defiant and/or rude behavior is unacceptable.

3. Drugs and Alcohol: Use and/or possession of alcohol or drugs are forbidden on center grounds for legal, health, and safety reasons. These offenses are considered serious breaches of Resident behavior. Residents will be subject to expulsion from the program.

4. Weapons: Residents are forbidden to bring weapons of any kind to the center. This includes any type of knife (such as a pocket-knife), sling shot, or replica of a dangerous weapon. Fireworks and Firearms are also forbidden. A resident who brings a weapon to the center is subject expulsion.
5. Physical Violence, Fighting and Verbal Intimidation: Physical violence and verbal intimidation or threats among Residents are not tolerated. Although we are aware that some incidents begin inadvertently, we will continue to treat each instance as a serious disciplinary offense. Residents involved in fighting and other forms of physical violence (regardless of who "started" the altercation) are subject to disciplinary action that may include expulsion and legal action. In addition, use of obscene, abusive, or profane language or gestures is dealt with as a serious breach of conduct.

6. Care of Building and Property: All Residents should help keep the facility looking good by not littering or marking equipment, walls, etc. Residents found stealing, damaging or defacing center or personal property will be subject to disciplinary action and held responsible for costs of repairs or replacement.
In the cafeteria, Residents are responsible for helping to set tables, prepare meals and clearing their table and removing the trash from the surrounding floor. All Residents will be assigned cleaning responsibilities on a rotating basis daily.


	Liability Waiver

	As a participant in the program that is being conducted by Dianova Canada, I acknowledge that I am aware of the physical activities involved and agree to the terms of this agreement.

The Physical Activities may include, and is not limited to, any of the following: touching and supporting other individuals, being touched and supported by other individuals, lifting other individuals, being lifted by other individuals, travel on ropes or boards, or any other outdoor activities associated with programs being run by Dianova. I accept and clearly understand that there are inherent risks involved in the activities, including the risk of personal injuries. I understand that my pre-existing conditions, whether known or not known, may be exacerbated by my participation. I fully accept these risks.

Residents should leave their valuables at home. The center cannot assume responsibility if these possessions are damaged or lost -- nor can it assume responsibility for items loaned to other Residents.
Photocopies and facsimiles of the Liability Waiver shall have the same legal effect as the original.

	Paraphe du participant : _______

	Medical Information Form

	As a participant in the program that is being conducted by Dianova Canada, Inc., I acknowledge that I am aware of the physical activities involved and agree to the terms of the Dianova Canada Liability Waiver.

I am accepting my own responsibility for my decision to participate based partly on the information that I am disclosing on this Medical Information Form.  This Medical Information Form implies no diagnostic analysis what so ever, it is being used so that I may make an informed decision about my own physical ability to participate in a Dianova Canada program.

Are you currently under a doctor’s supervision for an illness, injury or medical disorder?        Yes / No            

If Yes, Why?  ________________________________________________________________________________________________________________
Are you pregnant?              Yes / No                         Are you taking any medications?           Yes / No

List medications and reason for taking 

______________________________________________________________________________________________________________________________

Are you allergic to any medications?       Yes / No         Are you allergic to bees, snakes or other biting creatures?       Yes / No           If Yes, what type of reaction do you have and do you carry medication for it? _______________________________________________________________________________________________________________________________
List any injury you have had that required a doctor’s supervision including: head, back, spine, bone, muscle, tendon, ligament, disk, hernia, dislocation, fracture, sprain or strain, please list any others and the dates of doctor’s care ___________________________________________________________________________________________________

___________________________________________________________________________________________________

Would the conditions listed above prevent you form participating in the physical activities of this program?      Yes / No

Please circle any condition that you have: dizziness, loss of consciousness, epilepsy, migraine headaches, heart condition, shortness of breath, high or low blood pressure, diabetes, hypoglycemia, please list any others

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Would the conditions listed above prevent you form participating in the physical activities of this program?       Yes / No

Photocopies and facsimiles of the Medical Information Form shall have the same legal effect as the original.



	Participant Signature
	_______________________________
	Date
	_____________

	Participant’s Parent/Guardian 

Signature
	_______________________________
	Date
	_____________

	Name
	_______________________________

	Address of Participant
	_______________________________
	Phone Number
	_____________

	Emergency Contact Person
	_______________________________
	Phone Number
	_____________













































































www.dianova.ca






Février 2007 © Dianova Canada

1 / 2

[image: image1.jpg]