FRASER VALLEY TOUCH FOOTBALL LEAGUE
PARTICIPANT RELEASE AND WAIVER
2019

ACKNOWLEDGEMENT OF RISK AND RELEASE AND WAIVER OF LIABILITY

WARNING: THIS AGREEMENTWILL AFFECT YOURLEGAL RIGHTS, READ IT CAREFULLY!
Everyperson MUSTRead and Understand this Waiv er Before Participating in Athletic Activities

I, the undersigned, (the “Participant”) enterintothisRelease and Waiverwith and for the benefitof the Fraser Valley Touch Football League (the

“League”) and theirdirectors, officers, employees, volunteers, coaches, officials, businessoperators, agents, administratorsand assigns(collectively
the “League’sAgents”)

Please Initial each item below after Reading and Understanding each item:

1. “Athletic Activities” includesbut isnot limited to contactand non-contact football, personal training instruction and activities, use of

facilities, and fimessprogramsand activitiesand servicesprovided to the Participant by the League.

2. | am aware that there are inherent and significantrisks (‘Risks”) associated with the participation in Athletic Activities. | am aware
those Risks include but are not limited to the potential for seriouspersonal injury and death caused by any event orany condition of the

facility orequipment where Athletic Activitiesare provided by the League, Risks include risks to health both short and long term and
include butare not limited to transient light-headedness, fainting, abnormal blood pressure, chest discomfort, muscle crampsor
soreness, and nausea. |understand the Risks may vary depending on my state of fitnessand health and my awareness, care and skill
with which | conduct myself while participatingin Athletic Activities.

3. | freely accept and fully assume all responsibility for all Risks and possibilitiesof personal injury, death, property damage, orloss

resulting from my participationin Athletic Activities. | agree that although the League hastaken stepsto reduce the Risks and increase
safety of the Athletic Activities, itisnot possible forthe League to make the Athletic Activiiescompletely safe. | acceptthese Risks
and agree to the termsof thiswaivereven if the League orthe League’sAgentsare found to be negligent orin breach of any duty of
care or any obligation to mein my patrticipation in Athletic Activities.

4. | acknowledge my obligation to immediately inform the nearest employee or representative of the Leagueif | feel any pain, discomfort,

fatigue orother symptomsthat | may suffer during andimmediately after my participation in Athletic Activities. |understand that| may
stop participation at any time, and | may be requested to stop by an employee or representative of the League who observesany
symptomsof distress orabnormal response. | specifically confirm that | am sufficiently healthy and physically fit to engage in Athletic
Activitiesexcept for the following:

(listany health concernsordisabilities)

5. | confirm that | have reached the fullage of 19 yearsor otherwise have the consent of my legal guardian to participate.

6. In additionto consideration givento the League for my participationin Athletic Activities, | on my own behalf, and onbehalfof my heirs,

next of kin, executors, administratorsand assigns(collectively my “Legal Representatives’), agree:

a) torelease andforeverdischarge the Leagueand thelLeague’sAgents, from any and all liability for all personal injury, death,
property damage, orlossresulting from my participation in Athletic Activiesdue to any cause, including but notlimited to
negligence, breach of any duty imposed by law, breach of contract or mistake or error of judgment of the League, orany of the
League’sAgents, and hereby waive any claim | might hereafter have with respect to such liability;

b) indemnity andsave harmlessthe League and thelLeague’sAgents, from all actions, causesof action, proceedings, claims,
damages, costs demandsincluding court costsand costs on a solicitorand own client basis, and liabilitiesof whatsoever nature or

kind arising out of orin any way connected with my participationin Athletic Activities.

7. | agree that thisrelease and waiver and alltermscontained within are governed exclusively by the laws of the Province of British
Columbia. I hereby irrevocably submitto the exclusive jurisdiction of the courtsof the Province of British Columbia.

8. | confirm that | have had sufficienttimeto read and understand each term inthis release and waiverin itsentirety, and have agreed to

the termsfreely and voluntarily. | understand that thiswaiverisbinding on my Legal Representativesand myself.

Participant’s Name Participant’s Complete Address Participant’s Signature
Participant’s Date of Birth Participant’s Email Address Participant’s Tel. Number
(DD/MM/YY)

Participant’'s Team Name Name of legal Guardian Guardian’s Signature
Guardian’s Tel. Number Organization’s Witness Name and Signature

[ signedthis day of , 2019




