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FRIENDSHIP CENTRE
SOCIETY

WAIVER AND RELEASE OF LIABILITY

In consideration of Tansi Friendship Centre Society accepting my registration to
participate in the RunWalkWheel challenge myself, my heirs, executors, administrators
and assigns hereby agree to:

1.

RELEASE Tansi Friendship Centre Society, its partners, volunteers, agents,
employees, and other participants of the challenge (all of whom herein are
collectively referred to as ‘Releasees’) from any and all claims, actions, costs,
demands and expenses arising out of or in consequence of any loss, injury, or
damage to myself or my property incurred while attending or participating in the
challenge, not withstanding that any such loss, injury or damage may result from
the negligence of the Releasees. In addition, permission is granted to administer
any medical treatment that may be required.

WAIVER and ALL CLAIMS that I, my heirs, and executors, administrator’s
insurers, successors, and assigns have it may have in the future against the
Releasees, including while travelling, using any means of transportation.

GRANT Tansi Friendship Centre Society the right to use, without payment of any
fee, charge, or compensation of any kind, including royalties and all written
information, all photographs, video, or other visual media of myself taken during
the event for non-commercial, promotional purposes, educational programs and |
also agree to waive any right to approve such use.

| understand the rules and regulations are designed for the safety and protection of
participants and hereby agree to abide by the rules and regulations set forth by Tansi
Friendship Centre Society.



Please complete the following

Your Birth Date:

Emergency Contact Person:

Name:

Phone #:

Do you have sufficient equipment to participate? E.g., athletic shoes.

Yes No

| have read the WAIVER AND RELEASE OF LIABILITY and assumption of risk
agreement and fully understand its terms. | understand that | have given up substantial
rights by signing it and sign it freely without an inducement.

Participant Name:

Participant Signature:

Date:
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