
RELEASE WAIVER AND INDEMNITY

Dated: Sunday May 31, 2009

Please check one:  Volunteer__________             Player__________

IN CONSIDERATION of the acceptance of my application and the permission to participate as an 
entrant or competitor in the Camp Bucko Challenge Cup on Sunday May 31, 2009.

I for myself, my heirs, executors, administrators, successors and assigns, HEREBY RELEASE WAIVER 
AND FOREVER DISCHARGE The City of Mississauga, The Hershey Centre, SMG Canada, Camp 
Bucko, and Event Sponsors so named (where any person of the event is to be held at The Hershey 
Centre), and all other association, sanctioning bodies and sponsoring companies, and all their 
respective agents, officials, servants, claims, demands, damages, costs, expenses, actions, and 
causes of action, whether in law or equity, in respect of death, injury, loss or damage to my 
person or property HOWEVER CAUSED rising or to arise by  reason of my participation in the said 
event, whether as a spectator, participant, competitor or otherwise, whether prior to, during or 
subsequent to the event, AND NOTWITHSTANDING that same may have been contributed to, or 
occasioned by, the negligence of any of the aforesaid.

I FURTHER HEREBY UNDERTAKE or HOLD AND SAVE HARMLESS and AGREE TO INDEMNIFY  all of the 
aforesaid from and against any and all liability incurred by any or all of them as a result of, or in 
anyway connected with, my participation in the said event

BY SUBMITTING THIS ENTRY, I ACKNOWLEDGE HAVING READ, UNDERSTOOD AND AGREED TO THE 
ABOVE WAIVER, RELEASE AND INDEMNITY.  I WARRANT that I am physically fit to participate in this 
event.

PLEASE PRINT CLEARLY AND COMPLETE FULLY

Ms.__________     Mrs.__________     Mr.__________

____________________________________________________________________
First Name                                                              Last Name

________________________________________                   ____________________
Address Apt # / Suite #

  

________________________________________                    ____________________
City                                                      Province                 Postal Code

(___________)_______________________                         ___________________________________      
Phone Number Team Name



                   
Signature:___________________________________________________________


