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Student Acknowledgement  
Unpaid Work-integrated Learning 

Risk and Responsibility 

 
Student details: 
(herein after called 
‘Participant’) 

Last 
 

First 
 

Middle initial 
 

Student Number: Street 
 

  

City 
 

Province Postal code 

Program details: Program name 
 
Course dates 
 

Course code 

Work-integrated 
Learning Type: 

Co-op education Internship  

Internship 
Field practice (practicum or field study)  
 

 
PREAMBLE 
Royal Road University (faculty and staff), their agents, officials, officers, directors, employees, volunteers, 
contractors, servants or representatives (hereinafter referred to as “RRU”) are not responsible for any death, 
injury, loss or damage of any kind suffered by any person while participating in an academic work-integrated 
learning (WIL) opportunity, including injury, loss or damage which might be caused by the negligence of The 
Releasees. 

 
I understand and acknowledge the preamble above.  

 

I am aware that: 

The RRU WIL opportunity in which I am participating comes with certain risks and dangers that 
may occur, including, but not limited to, the hazards of travelling, work site accidents or injuries 
and natural disasters or illness. RRU is not able to ensure my safety from such risks and dangers.  

RRU does not carry worksite insurance coverage for any activities occurring with employers or WIL 
hosts that reside outside of British Columbia (BC), which would be available to me in the event of 
death, injury or loss while engaged in these activities. I am solely responsible for sourcing, 
selecting and purchasing adequate medical/health insurance.  

As an RRU student choosing to conduct an academic work term outside of BC and/or with an 
employer or WIL host outside of BC, I am solely responsible for ensuring I qualify for appropriate 
work safe insurance through my WIL host or have equivalent coverage through a private plan that 
provides coverage for physician and hospital expenses up to the varied maxima of these plans.  

In the event of a worksite accident or medical/health problem, RRU accepts no responsibility, nor 
will they pay for any expenses the participant may incur.  
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If travelling abroad for an academic work term, I am solely responsible for applying for: 

• Supplemental travel health insurance through RRU’s service provider, Guard.me: 
https://www.royalroads.ca/current-students/counselling-accessibility-wellness/student-
health-insurance. 

• RRU’s disaster and emergency response, International S.O.S. 
https://www.royalroads.ca/current-students/study-abroad/international-travel-support. 

• RRU will provide no travel insurance. I am responsible for additional travel insurance that 
covers theft, personal liability and cancellation of tickets or accommodation. RRU accepts no 
responsibility for any costs associated with these types of expenses, nor will they pay for any 
expenses that may be incurred by the participant relating to these areas. 

I am expected to abide by the policies, procedures and practices of both the WIL host 
organization/employer and RRU. 

I am solely responsible for all expenses (accommodation, phone/fax/email) relating to my WIL 
location.  

 
I agree to advise the organizers of the trip prior to the start of the event of any existing medical 
conditions or injury that may impact the outcome of the WIL opportunity. 

I have informed my designated emergency contact regarding all aspects of the WIL opportunity, 
including the nature of possible risks as outlined in this document.  

 

ACKNOWLEDGMENT AND ACCEPTANCE OF THE EFFECT OF THIS AGREEMENT:  

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT, that I have executed this 
agreement voluntarily, and that this agreement is to be binding upon myself, my heirs, executors, 
administrators and representatives. 
 

Printed Name  
 

Date 
 

Signature 
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