ACTIVITY HAVEN RECEIPT, RELEASE, WAIVER

SENIOR CENTRE INDEMNIFICATION &
(PETERBOROUGH) ACKNOWLEDGEMENT

Between: PARTY OF THE FIRST PART

Name:

Address:

City: Postal Code:

Phone: E-mail:

Cell Phone: Birthdate:

And ACTIVITY HAVEN SENIOR CENTRE (PETERBOROUGH)

Their agents, servants, employees, officers and volunteers

PARTIES OF THE SECOND PART

In consideration of the services or facilities provided by ACTIVITY HAVEN SENIOR CENTRE (PETERBOROUGH) and the other “Parties of the Second
Part’, WE DO HEREBY RELEASE AND FOREVER DISCHARGE the parties of the Second Part, their agents, employees, servants and volunteers,
from all manner of actions, causes of actions, claims or demands which we now have or shall have, against the parties of the Second Part, for or by
reason in any way arising out of ACTIVITIES OR PROGRAMS, scheduled to occur throughout the period of membership.

RELEASE AND WAIVER

This Release and Waiver is executed on behalf of myself, my heirs executors, administrators, successors and assigns. WE HEREBY RELEASE, WAIVE
AND FOREVER DISCHARGE the Parties of the Second Part, and all other associations, sanctioning bodies and sponsoring companies OF AND FROM
ALL, claims, demands, costs, expenses, actions and causes of action, whether in law or equity, in respect of death, injury, loss of damage to my person
or property HOW SOEVER CAUSED, arising or to arise by reason of my participation in the said event, whether as spectator, participant, competitor or
otherwise; whether prior to, during or subsequent to the event. |, the undersigned, do hereby consent and agree that Activity Haven, its employees, or
agents have the right to take photographs, videotape, or digital recordings of me to use these in any and all media, now or hereafter known, and
exclusively for the purpose of Activity Haven. | further consent that my name and identity may be revealed therein or by descriptive text or commentary. |
do hereby release to Activity Haven, its agents, and employees all rights to exhibit this work in print and electronic form publicly or privately to market the
club. | waive any rights, claims, or interest | may have to control the use of my identity or likeness in whatever media used.

ACKNOWLEDGEMENT

The Party of the First Part hereby recognizes and agrees that any risk, or possibility of injury or damage arising out of the provision of services or
facilities by the Board, is voluntarily assumed.

INDEMNIFICATION

WE FURTHER UNDERTAKE to HOLD AND SAVE HARMLESS and AGREE TO INDEMNIFY THE Parties of the Second Part from and against any and
all liability incurred by any or all of them arising as a result of, or in any way connected with my participation in the said event or activity.

BY SUBMITTING and executing this Form and Agreement, | ACKNOWLEDGE HAVING READ, UNDERSTOOD AND AGREED to the above
RELEASE, WAIVER, INDEMNITY AND ACKNOWLEDGEMENT.

DATED AT PETERBOROUGH, Ontario

SIGNATURE (Participant, Parent or Guardian) this day of 20
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Name of nearest relative or friend living within local telephone area:

Name: Relationship:
Address:

City: Postal Code:
Phone: Cell Phone:
Email:

Do you have any of the following ailments?
Heart Condition ( ) Diabetes ( ) High Blood Pressure ()

Low Blood Pressure () Other:

VOLUNTEER WORK INTEREST

Would you like to become one of our volunteers?

If yes -- Please indicate below which area of volunteer work interests you.

KitchenDuty ( ) Planning ( ) Cooking ( ) Instructing ( ) Serving ( )
CleaningUp ( ) Diners’' Club Luncheon ( ) Volunteer Driver ( )

Food Preparation and Serving () Convenor of Programs ()

Board of Directors ( )

Comments/ Other:




