RELEASE OF LIABILITY, WAIVER OF CLAIMS,

ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN 

LEGAL RIGHTS INCLUDING THE RIGHT TO SUE

Please ensure you read this and obtain legal advice if necessary
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TO:  COCHRANE HOME EDUCATORS  (hereinafter referred to as “CHE”)

and SPRAY LAKE SAWMILL SPORTS CENTRE            

DEFINITION 

In this agreement the term “Educational and Sporting Activities” shall include all activities in any way related to extra-curricular activities managed, coordinated or operated by Cochrane Home Educators.  Gym programs, art-on-the-brain, mad science, Christmas parties, educators show case, welcome back BBQ and all recreational and educational activities offered (hereinafter referred to as “The Activities”).

ACKNOWLEDGEMENT 

(
I acknowledge that there are risks associated with my child’s participation in the Activities.  I have informed myself, on behalf of my child, and understand the risks associated with my child’s participation in the Activities and the use of the facilities wherever they may be including the facility at Spray Lake Sawmill Family Sport Centre facilities, including the risk or personal injury and on behalf of my child, I freely accept these risks.

(
I understand that my child is free to withdraw from or reduce his or her participation in the Activities at any time.

(
I acknowledge that the facility staff may limit my child’s access to the Activities or facilities in the event of any misuse of the facilities or misconduct on my child’s part.

(
I am not aware of any medical condition that would affect my child’s ability to participate in the Acti medical condition, I will consult with my child’s physician before my child participates in any of the Activities.

ASSUMPTION OF RISKS

· I am aware that my child’s participation in the Activities may involve many risks, dangers and hazards.  I am also aware that there is a risk of NEGLIGENCE ON THE PART OF THE CHE, INCLUDING THE FAILURE BY THE CHE, SPRAY LAKE SAWMILL SPORTS CENTRE AND THEIR STAFF TO SAFEGUARD OR PROTECT MY CHILD FROM THE RISKS, DANGERS AND HAZARDS OF THE ACTIVITIES.  I FREELY ACCEPT AND FULLY ASSUME ALL RISKS, DANGERS AND HAZARDS ASSOCIATED WITH THE ACTIVITIES AND THE POSSIBILITY OF PERSONAL INJURY, DEATH, PROPERTY DAMAGE OR LOSS RESULTING THEREFROM TO MY CHILD.
RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT
          

(
In consideration of CHE and SPRAY LAKE SAWMILL SPORTS CENTRE agreeing to my child’s participation in the Activities and permitting my child’s use of its equipment and other facilities, and for other good and valuable consideration, the receipt and sufficiency of which is acknowledged, I hereby agree as follows:

1. TO WAIVE ANY AND ALL CLAIMS that I or my child have or may in the future have against CHE and SPRAY LAKE SAWMILL SPORTS CENTRE, MD ROCKYVIEW #44 AND THE TOWN OF COCHRANE and anyone acting for or on their behalf including, but not limited to, THEIR DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, GUIDES, INSTRUCTORS, INDEPENDENT CONTRACTORS, SUB-CONTRACTORS AND REPRESENTATIVES (all of whom are hereinafter referred to as the “RELEASEES”) AND TO RELEASE THE RELEASES from any and all liability for any loss, damage, expense or injury including death that my child may suffer, or that my child’s next of kin may suffer as a result of my participation in the  Activities, DUE TO ANY CAUSE WHATSOEVER, INCLUDING NEGLEGENCE, BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY OR OTHER DUTY OF CARE, INCLUDING ANY DUTY OF CARE OWED UNDER THE OCCUPIERS’ LIABILITY ACT, ON THE PART OF THE RELEASEES, AND FURTHER INCLUDING THE FAILURE ON THE PART OF THE RELEASEES TO SAFEGUARD OR PROTECT ME FROM THE RISKS, DANGERS AND HAZARDS OF THE   ACTIVITIES REFERRED TO ABOVE;







(





 

2. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any property damage or personal injury to any third party resulting from my child’s participation in any of the Activities; 

3. That this Agreement shall be effective and binding upon my and my child’s heirs, next of kin, executors, administrators, assigns and representatives, in the event of my death;

4. That this Agreement shall be governed by and interpreted in accordance with the laws of the Province of Alberta; and 

5. That any litigation involving the parties to this Agreement shall be brought within this Agreement shall be brought within the Province of Alberta.

In Entering into this Agreement I am not relying on any oral or written representation or statements made by the Releasees with respect to the safety of the Activities, other than what is set forth in the Agreement.

I am a parent or legal guardian and have signed this form which shall indemnify CHE and SPRAY LAKE SAWMILL SPORTS CENTRES and their DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, GUIDES, INSTRUCTORS, INDEPENDENT CONTRACTORS, SUB-CONTRACTORS AND REPRESENTATIVES and hold them harmless from any claims, demands or actions arising from or in respect of such injury, loss or damage.

I CONFIRM THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT PRIOR TO SIGNING IT, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS ON BEHALF OF ME, MY CHILD OR MY CHILD’S HEIRS, EXECUTORS, ADMINISTRATORS, ASSIGNS AND REPRESENTATIVES MAY HAVE AGAINST THE RELEASEES.

	

	Print name clearly

	Signature of Parent or Legal Guardian


Signed this _____ day of ____________________, 20___


	Signature of participant 

	Witness


vities.  If I have any concerns about my child’s

INITIAL HERE








