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If the participant is under 18 years of age

RELEASE OF CLAIMS AND WAIVER OF LIABILITY FORM

BETWEEN THE  

OTTAWA RIVER CANOE CLUB

AND

_______________________________________________________________(Parent or Gaurdian’s Legal Name) (Please print)

IN RESPECT OF THE _Dragon boat,  Sprint Canoe Kayak, Outrigger Canoe, Recreational Canoe, Regatta Ready or Canoe Kids Day Camp (circle all programs applicable)
TO BE HELD/LOCATED AT Riverfront Park 1620 Sixth Line Rd Ottawa Ont. 

TIME FROM: ____________________TIME TO: ___________________________
Please read carefully before signing
As a parent of a participant in the above-described program/activity, I fully understand, acknowledge and agree to the following:

(
I am aware there may be inherent risks to my child participating in the above-described program/activity.

· that I and my child agree to abide by the rules and regulations, policies and procedures of the Ottawa River Canoe Club

· My child has achieved a competence level in swimming equivalent to the Lifesaving Society Swimmer 4 ability.

(
I am unaware of any health-related problems that my child may have that could cause injury to him/her while engaging in the above-described program/activity.  I have full knowledge of the nature and extent of the risks involving in my child participating in the above-described program/activity.  I am voluntarily assuming the risks involved in my child participating in the above-described program/activity and in doing so I fully understand that I will be solely responsible for any injury, loss or damage that he/she causes or sustains.

In case of emergency, the following contact information must be provided:

Name: ______________________________________________ Relationship: _____________________

Address: _____________________________________________________________________________ 

Tel. No.:  ___________________      (H)     ____________________  (O)  _____________________(CELL)

Provide important health information that the Ottawa River Canoe Club should be aware of that could affect you r child while participating in the above-described program/activity:

__________________________________________________________________

(PLEASE TURN PAGE OVER)

Parent or legal guardian please complete and sign below:

My child___________________________________________________________(NAME), 

A minor pursuant to the Age of Majority and Accountability Act, has my permission to participate in the above-described Ottawa River Canoe Club program/activity on 

__________________________________________(DATE).

As the parent/legal guardian, my child and I fully understand and have full knowledge of the nature and extent of the risks involved with my child participating in the above-described program/activity.  I and my child agree to indemnify and hold harmless the Ottawa River Canoe Club liable from all claims, demands, causes of action, loss, costs or damages that the Ottawa River Canoe Club may suffer, incur or be liable for in relation to any injury my child may suffer or cause to others in connection with my child’s negligence or while my child is participating in the above-described program/activity.  I and my child hereby release, waive, and discharge the Ottawa River Canoe Club from all liability to our heirs, executors, administrators, and assigns for all loss or damage and any claims or demands for such loss or damage on account of injury to person or property.

WARNING:  BY SIGNING THIS FORM, I/MY CHILD ACKNOWLEDGE HAVING READ, UNDERSTOOD AND AGREE TO THE ABOVE CONDITIONS, RELEASE AND WAIVER.

Parent/Legal Guardian:

_____________________________        ____________________________       
_________________

Print your name



Signature of Parent/Legal Guardian
Date

_____________________________

Telephone Number (residence)

Participant/volunteer:

______________________________      _____________________________       _________________ 

Print your name



Signature of participant/volunteer
Date

______________________________
______________________________

Telephone Number (residence)

Date of Birth

Witness:

_____________________________      _____________________________      
_________________

Print your name



Signature of Witness


Date

