SUMMER SPLASH

FOR THE FUN OF DRAGON BOAT

Waiver Form

(Informations en francais sur autre cote)
By signing this form, you are waiving important legal rights, please read carefully!

1- This waiver covers my participation in the following Dragon Boat Activities:
(a) Participation in the Montreal Summer Splash Dragon Boat festival.

2- Participation in the above activities involves risks, dangers, and hazards. For example a boat could capsize, or
two boats could collide in good or bad weather. I am aware that by participating in the above activities, I am
risking personal injury, death, or damage to property. I accept and assume those risks.

3- I release the following companies and people:

(a) DD Enterprises

(b) Montreal International Dragon Boat Race Festival

(c) City of Montreal

(d) Parc Jean Drapeau

(e) The directors, officers, employees, agents, independent contractors, and volunteers of any of the
above (All of whom are referred to as the Releasees in this waiver form), from any and all liability
from any loss, damage, injury, or expenses that I may suffer as a result of my participation in the
activities listed above, no matter how caused, including those caused by the negligence of the
Releasees.

4- If someone sues me for negligence, I agree not to claim contribution or indemnity from any of the Releasees. I
release the Releasees from all liability that could arise from such a contribution or indemnity claim.

5- 1 agree to hold harmless and indemnify the Releasees in respect of any claims, liability or legal expenses that
they incur arising directly or indirectly by reason of a claim brought by me against any person or entity for loss
damage or injury or expenses suffered by me. For example, if I sue a member of another team, or my coach, or a
steersperson for negligence, and that person in turn claims contribution or indemnity from DD Enterprises then I
am agreeing to pay DD Enterprises for all liability claims and legal expenses that it incurs in connection with the
contribution and indemnity claim.

6- I confirm that I have attained the age of 18 years, or if not, that my parent or guardian has signed the waiver.

7- 1 recognize and agree that I am not allowed to participate in the activity above unless I sign this waiver. I agree
that this waiver is binding on me and on my heirs, executors, administrators, and legal representatives.

Name: Team Name:
Address:
Primary Telephone: Secondary Telephone:

Emergency contact and telephone:

Do you have a medical condition our staff should be aware of? (Specify)

Signature: Date:

Signature of parent or Guardian: Date:
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