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RELEASE, WAIVER AND INDEMNITY FORM 
 
 
In recognition of the potential risks of injury, health hazard or death that may result in my 

participating in the ___________________________ at _______________________ property, by signing  

    (description of work)                     (location)                 

this form, I willingly assume such risks of injury, health or death.   I, for myself, my heirs, executors, 

administrators, successors and assigns HEREBY RELEASE, WAIVE AND FOREVER DISCHARGE 

The City of Toronto and all other associations, sanctioning bodies and sponsoring companies, and all their 

respective agents, employees, officials, servants, contractors, representatives, elected and appointed 

officials, successors and assigns OF AND FROM ALL 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 HOWSOEVER CAUSED, arising or to arise by reason of my participation in the 

___________________________ at ___________________________,  whether prior to, during or  

               (description of work)                                        (location) 

subsequent to the event and NOTWITHSTANDING that same may have been contributed to or 

occasioned by my negligence or the negligence of any of the aforesaid. 

 

BY SIGNING this PARTICIPATION AGREEMENT, I ACKNOWLEDGE HAVING READ, 

UNDERSTOOD AND AGREED to the above WAIVER, RELEASE and DISCHARGE and I 

WARRANT that I am physically fit to participate in this event. 

 
 
_____________ ______________________  ________________________ 
Date   Print Name    Signature 
        (If under 18 years of age, 
        Parent or Guardian to sign below) 
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