] T
I \ _ ADULT PARTICIPATION WAIVER

PARTICIPANT NAME:

First: Middle Initial: Last:

Street Address: Apartment / Suite No.:
City: Province Postal Code:
Tel # - - Mobile # - - E-mail:

PERSONAL INFORMATION:
Male [] or Female [] Date of Birth: Day Month Year Age:

PART A — NAME OF SPORT, ACTIVITY, OR EVENT ORGANIZER
NAME OF ORGANIZER: In Their Honour Foundation
ADDRESS: 3 Linksview Place
City: _Spruce Grove, Alberta Postal Code  T7X 4P3

Description of the Activity, Sport, or Event: __Ice Hockey Tournament

BY SIGNING THIS WAIVER, YOU ARE ACKNOWLEDGING THAT YOU ASSUME ALL OF THE RISK OF
PARTICIPATING IN ANY/ALL ACTIVITIES ASSOCIATED WITH THIS SPORT, ACTIVITY, OR EVENT, AND
THAT YOU ARE GIVING UP YOUR RIGHTS AND THOSE OF YOUR DEPENDANTS, HEIRS OR AGENTS TO
SUE IN THE EVENT OF AN INJURY OR DAMAGE TO PROPERTY.

PART B — WAIVER AND SAVE HARMLESS FROM LIABILITY

The undersigned expressly acknowledges that he/she understands and accepts the inherent
physical risks, including serious injury and death, associated with participation in this sport,
activity, and/or event. The undersigned assumes full responsibility for all injuries and damages which
occur on the premises, and during the sport, activity, and/or event. Additionally, the undersigned
understands and agrees that the organizer identified in Part A, is not responsible for any loss or damage to
property. I, the under-signee, along with my dependents, heirs, relatives, representatives, and
agents, hereby agree to hold harmless, forever release, discharge, and waive subrogation and recovery
rights against the organizer identified in Part A, including if applicable, its Officers, Directors, Employees,
Volunteers, and Agents from any and all claims demands, damages, actions, whether present or
in the future, resulting from any property damage, personal injury, and/or bodily injury including death
to myself and/or third party while participating in the sport, activity, and/or event. Furthermore, the under-
signee agrees to hold harmless, forever release, discharge, and waive subrogation and recovery rights
against the municipality, its employees, elected officials, volunteers, and agents in which the sport, activity or
event is held.

| have read and understand and agree with the waiver and release for participating in the sport, activity, or event,
and that | am signing this upon my own free will. M (please check if you agree)

Signature: Dated this day of , 20



Laurie Ryan
In Their Honour Foundation

Laurie Ryan
3 Linksview Place

Laurie Ryan
Spruce Grove, Alberta

Laurie Ryan
T7X 4P3

Laurie Ryan
Ice Hockey Tournament
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