
Affirmation and Acknowledgement of Risk 
 

I, _____________________ (Student Name) and ____________________ (Parent/Guardian Name) affirm that 

I understand the nature of visiting the Helena College Airport Campus, which involves engagement in on-site, 

in-person activities in a hands-on classroom setting.   

 

Parents and Students, initial each statement: 

 

______ I acknowledge that I/my student will listen to the Helena College safety explanation regarding the inherent 

risks, hazards, and dangers associated with this activity. 

 

______ I  acknowledge that there are certain risks inherent in my participation in this activity including, but not 

limited to risks arising from: 

• Driving to and from the campus, or while in the course of classroom activities; 

• Noise exposure; 

• Flying materials and sparks; 

• Moving pieces of equipment. 
 

______ I acknowledge that all risks cannot be prevented and could result in my bodily injury, up to and 

including death, and agree to assume those risks beyond the control of Helena College faculty and staff.  I agree 

that it is my responsibility to understand and follow the campus policies and procedures designed to identify 

and control risks.  I represent that I am otherwise capable, with or without accommodation, to participate in this 

experience.  

_______ Should I/my student require emergency medical treatment as a result of accident or illness arising 

during the campus experience, I consent to such treatment.  I acknowledge that Helena College does not provide 

health and accident insurance for visiting students and I agree to be financially responsible for any medical bills 

incurred as a result of emergency or other medical treatments.   

 

________ I acknowledge that participation in this activity is purely voluntary; no one is forcing me to participate, 

and I elect to participate in spite of and in full knowledge of the inherent risks. 

 

_________ I have fully informed myself of the contents of this affirmation by reading it before I signed it. I am 

of lawful age and legally competent to sign this affirmation and acknowledgement of risk.  

 

  

I,                                , (Student Name) and I, ___________________ (Parent/Guardian Name) have executed this 

affirmation and acknowledgement on this DATE: ______________________. 

 

_____________________________                                              ________________________ 

Student Signature       Date 

 

_____________________________                                              ________________________ 

Parent Signature       Date 

 


