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Medical Care Cost Indemnity Agreement

This is a legally binding Medical Care Cost Indemnity and Release Agreement between:

and the Louis Riel School Division (collectively)

School name (please print)

and the undersigned, and ,
(please print) (please print)

being the parent(s) and/or legal guardian(s) of

Student name (please print)
This Agreement has been entered into because:

o the Student is a person between the ages of 6 and 21 years old, and the Guardian(s) is the parent(s) and/or legal guardian(s)
of the Student;

o the Student and the Guardian(s) are not citizens of Canada but are currently residing in the Province of Manitoba;

o Manitoba Regulation 37/2018 amended the Residency and Registration Regulation (Man. Reg. 54/93) under The Health
Services Insurance Act of Manitoba, with the result that the Guardian(s) is not deemed to be a “resident” in Manitoba for the
purposes of The Health Services Insurance Act. As such, the Guardian(s) and the Student are not insured persons entitled to
receive certain medical care without payment under The Health Services Insurance Act of Manitoba; the Guardian(s) wishes
to enroll the Student in the School;

o the Guardian(s) has chosen not to purchase a private health insurance plan which would pay for some or all of the cost of
medical care for the Student in lieu of coverage under The Health Services Insurance Act of Manitoba, and/or the Guardian(s)
has chosen not to provide proof of the purchase of such insurance to the School;

¢ the Guardian(s) acknowledges that circumstances may arise whereby the School arranges for the Student, while in the School’s
care, to receive medical care for which payment may be required; and

o the Guardian(s) agrees that they, not the School, shall bear any and all costs associated the provision of such medical care to
the Student in any and all circumstances.
Therefore the Guardian(s) hereby irrevocably:

1. Fully and Finally Release the School, and any and all employees, volunteers, officers, directors, board members and trustees
of the School, from any and all claims relating to medical care costs, charges and/or fees of any kind incurred to provide medical
care to the Student;

2. Agree to fully indemnify the School, and any and all employees, volunteers, officers, directors, board members and trustees of
the School, for any medical care costs, charges and/or fees of any kind incurred to provide medical care to the Student; and

3. Agree that they have read and understood the terms of this Agreement and intend to be bound by the terms of this Agreement.

SIGNED, SEALED AND DELIVERED )

in the presence of ) ®
)

WITNESS INDIVIDUAL NAME

Date: Date:

SIGNED, SEALED AND DELIVERED )

in the presence of ) ®
)

WITNESS INDIVIDUAL NAME

Date: Date:
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