KELOWNA RELEASE OF LIABILITY, WAIVER AND ASSUMPTION OF RISK
L 4
(the “Release”)

West Kelowna Senior Warriors Hockey Club

PLEASE READ CAREFULLY

To: West Kelowna Senior Warriors Hockey Club, the City of West Kelowna, and their respective agents,
officers, employees, volunteers, and representatives.

| wish to participate in the West Kelowna Senior Warriors Hockey Club (the “Hockey Club”) and acknowledge
that in order to do so, | must agree to be bound by this Release.

| acknowledge, | am aware, and | accept that ice hockey involves certain risks, dangers and hazards, including,
but not limited to: body to body contact with other players; stick on body contact from other players; contact
with the ice surface or the boards by falling down or being knocked down; body contact with a puck; and other
unidentified events or incidents of every kind and nature.

| acknowledge that my participation in the Hockey Club in any and all activities sanctioned and operated by the
Club includes both known and unanticipated events that may result in negative impacts including, but not
limited to, the risks, dangers and hazards described above, which may cause physical or emotional injury,
death, or damage to my property or third parties.

| hereby waive any and all claims, demands, actions or judgements of any kind that | may now and in the future
have against the Hockey Club, the City of West Kelowna, and their respective agents, officers, employees,
volunteers, and representatives (the “Released Parties”) for any loss, damage, personal or bodily injury, or
death sustained or suffered by me in connection with my participation in the Hockey Club, regardiess of the
cause, including but not limited to negligence, fault, or breach of statutory duty, including duties arising under
the Occupiers Liability Act. In no event will the Released Parties be liable for any loss, damage, injury or death,
or for any property loss or damage (including indirect or consequential damages) arising from or related to my
participation in the Hockey Club.

In the event that | require medical attention, | consent to being transported to the nearest emergency centre,
including by ambulance if necessary and accept that | am responsible for any costs of such ambulance
service.

| HAVE CAREFULLY READ THE ABOVE, AND | RECOGNIZE THAT BY AGREEING TO THIS RELEASE |
AM WAIVING CERTAIN LEGAL RIGHTS. | AGREE THAT THIS RELEASE WILL BE BINDING UPON ME
AS PARTICIPANT, MY HEIRS, EXECUTORS, AND ADMINISTRATORS.

Signed this day of (month), 20 (year)

Participant’s Printed Name: Participant’s Signature:




