
       PARTICIPANT WAIVER, RELEASE, INDEMNITY AND CONSENT 

Program: Summer Programs 2018 

Childs Name: __________________________________________________Age: ___________________ 

Parent/Guardian: _______________________________________________________________________ 

Phone: ____________________________________ Cell: ____________________________________ 

Email: ______________________________________________________________________________ 

Emergency Contact: ______________________________________________________________________ 

Medical Concerns: _____________________________________________________________________ 

I am aware that, by taking part in recreational programs and activities offered by the Village of Warburg, I may be 

exposed to the possibility of injury, death, or other losses, including property damage. I willingly accept and assume 

all such risks, dangers, and hazards associated with my participating in such programs and activities, and the 

possibility of personal injury, death or loss which may result, directly or indirectly, from my participation. I hereby 

remise, release and forever hold harmless the Village of Warburg, its employees, officers, leaders, agents, or 

representatives from all manner of actions or claims in relation to such risks and any associated injury, death or 

other loss including, without limitation, where any injury, death or loss is the direct or indirect result of negligence 

or gross negligence by the such employees, officers, leaders, agents or representatives. 

I hereby remise, release and forever hold harmless the Village of Warburg from any and all liability for any damage 

to property of, or personal injury to, any third party resulting from my participation in the recreational programs and 

activities. 

In entering into this agreement I am not relying on any oral, written or visual representations or statements made by 

the Village of Warburg. 

I will inform the Village of Warburg, and any leader or employee as required, of any medical, psychological or 

physical conditions which may affect my ability to participate in any program or activity. 

By Signing below, I confirm I have read and understood this agreement prior to signing it, and agree that this 

agreement will be binding upon my heirs, next of kin, executors, administrators and successors. I agree that this 

agreement will be governed by and interpreted in accordance with the laws of Alberta and Canada, as applicable. If 

the applicant is below 18 years of age, the parent or legal guardian signing consent to this agreement acknowledges 

and confirms that the applicant may participate in the recreational programs and activities offered by the Village of 

Warburg, and that the participant release, waiver, indemnity and consent contained in this agreement applies to and 

is binding on the parent or legal guardian, and the indemnity extends to include any claim or action brought by any 

person associated with the applicant, or by any person on behalf of the applicant, or by any third party suffering any 

loss as a result of the actions of the applicant. 

I understand that this waiver will be retained by the Village of Warburg and will be valid for all recreation programs 

and activities offered in which the applicant chooses to participate within the year it was signed. 

 

 

Signature: __________________________________  Date: ____________________________________ 

 

Name: _____________________________________  Witness: __________________________________ 

 


