
University of Regina Students’ Association Consent Form 

For Ratification of a Campus Group 
 
 
Name of Organization: ______________________________________ 
 
Date (DD/MM/YYYY): ____/____/________ 
 
 
I / We, ________________________________________________________  do hereby 

acknowledge and agree to all of the following as the representatives of our campus group, 

____________________________________________________________________ and 

that this consent is given freely: 
 

●​ I / We have fully understood the contents of this consent form and have been given the 
opportunity to raise concerns and ask questions about any contents that were unclear 
to me / us. 

●​ That I / we agree to give the University of Regina Students’ Association Inc. the 
authority to collect and release the contents of this application form, including but not 
limited to the contents of the meeting minutes of the last Annual General Meeting 
(AGM), the financial statements provided, election results, and names of executives, at 
their own discretion and in accordance with their own policies and procedures either 
publicly or privately, and that this information may be released in whole or in part. 

●​ That this information is being collected and released for the purposes of transparent 
governance, promotion of responsibility, and financial accountability. 

●​ That I / We understand and voluntarily have undertaken the risks that the potential 
release of the aforementioned contents may entail, and hold harmless and indemnify 
the University of Regina Students’ Association Inc. for any of these potential 
harms, which may include but are not limited to, loss of or damage to reputation and 
the loss of professional opportunities. 

●​ That upon the decision for this information to be released, that I / We will be notified 
by the University of Regina Students’ Association Inc. of this release through the 



contact information provided in the course of this application prior to or within seven 
days of the release. 

●​ That the withdrawal of consent for the collection and release of the contents of this 
application form may be undertaken, and that this withdrawal of consent will entail 
immediate de-ratification and the loss of any benefits ratification may have entitled my / 
our campus group. 

●​ That the withdrawal of consent for collection and release of the contents of this 
application form will be provided to the University of Regina Students Association Inc. 
by means of a written letter to the registered address of University of Regina Students 
Association Inc. containing the signatures of at least two (2) signing authorities of our 
campus group. 

●​ That the withdrawal of consent does not entail the destruction of any information or 
records already gathered. 

 
________________________________         ________________________________     

                  (First and Last Name)                                                 (First and Last Name) 
 
________________________________    ________________________________ 

                         (Signature)                                                                   (Signature) 
 
On the date of: ________________________________ 

 
As witnessed by the representatives of the University of Regina Students’ Association Inc.:  
 
________________________________     ________________________________     

                  (VP Finance)                                                                  (VP Student-Life) 
 
________________________________    ________________________________ 

                         (Signature)                                                                   (Signature) 
 
On the date of: ________________________________ 
 
 


