WAIVER OF ALL CLAIMS AND

ASSUMPTION OF RISK

WARNING: BY SIGNING THIS YOU ARE WAIVING YOUR LEGAL RIGHTS AND YOU GIVE UP THE RIGHT TO BRING A LEGAL ACTION AGAINST THE ORGANIZER(S) AND PARTNERS OF THE LOVEGIVES EVENT.

PLEASE READ CAREFULLY BEFORE SIGNING
TO: LoveGives Beach Volleyball Tournament, Britannia Park June 15, 2019
PARTICIPANT NAME: (PRINT) __________________________________________
ADDRESS: _____________________________________________________________

CITY: _______________________________POSTAL CODE____________________
TEL. NUMBER AT RESIDENCE____________TEAM NAME__________________
EMERGENCY CONTACT _______________________________________________
I desire to participate in the above activity at the LoveGives event. I understand that in order for LoveGives to accept my application to participate in the activity, I must agree to be bound by this Release, Waiver and Assumption of Risks.
I waive any and all claims I may now and in the future have against, and release from all liability and agree not to sue LoveGives and its officers, employees, volunteers, agents or representative, for any personal injury, death and property damages, expenses or losses sustained by me as a result of my participation in the above activity due to any cause whatsoever, including, without, limitation negligence, breach of statutory duty including duties arising from occupier’s liability legislation.  Further, I agree to the release of my photo in this event for promotional purposes.
SIGNATURE OF PARTICIPANT
: _________________________________________

* Bring completed “individual form” to the registration desk on tournament day*
