UNIVERSITY OF TORONTO SPACE DESIGN CONTEST

4925 Dufferin Street ask@utspace.com
Toronto, Ontario, Canada, M3H 5T6 http://www.utspace.com

UTSDC SPACE WORKSHOP — INFORMED CONSENT AGREEMENT

| hereby give permission for my child to fully participate in the University of Toronto
Space Design Contest (UTSDC) program provided by the Faculty of Applied Science and
Engineering. In particular, I give permission for my child to attend the Space Workshop
held on February 19, 2011 at the Institute for Aerospace Studies of the aforementioned
university.

| the undersigned, hereby acknowledge that certain risks of injury are inherent to
participation in hands-on science and engineering activities. These types of injuries may
be minor or serious and may result from one’s own actions, or the actions of others, or a
combination of both. I understand that the rules and regulations are designed for the
safety and protection of participants and hereby undertake that my child will abide by
these rules and regulations. | hereby warrant that my child is physically fit to participate
and understand that the choice to participate brings with it the assumption of those risks
and results which are part of these activities. | agree that the Governing Council of the
University of Toronto or the UTSDC, their directors, officers, employees, agents, and
volunteers, shall not be liable for any injury to my child or loss or damage to my child’s
personal property arising from, or in any way resulting from, his/her participation in
those activities, unless such injury, loss or damage is caused by the sole negligence of the
University, the UTSDC, their directors, officers, employees, agents, and volunteers,
while acting within the scope of their duties. | agree to allow my child to receive basic
first aid/medical care from instructors certified in first aid or trained medical
professionals if necessary. | declare having read and understood the above Informed
Consent Agreement in its entirety and hereby consent to participate acknowledging all
the foregoing.
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