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INSURANCE — THIRD PARTY USE OF SCHOOL FACILITIES

This form should be completed by all users of any school facility under the
responsibility of Iqgaluit District Education Authority (IDEA) that are not
connected, or dffiliated to the IDEA.

We/I the undersigned, accept and understand that we/I are not covered under
the IDEA, or the Government of Nunavut Insurance for personal and public
liability.

We/I recognize that we/I have no rights to make any claim against the IDEA or the
Government of Nunavut for any incident, or accident occurring during our/my use
of any IDEA responsible school facility.

We/I accept that it is our/my responsibility to seek insurance coverage for the
period of the school facility use.

School Facility to be used

IDEA Staffer and date signed

Name of School Facility User and date signed

Witness to School Facility User’s signature and date signed
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