
 

 

MINOR UNDER 18 YEARS OF AGE 
(*TO BE SIGNED BY PARENT OR GUARDIAN) 

 

RELEASE OF LIABILITY, WAIVER OF CLAIMS 

ASSUMPTION OF RISKS AND INDEMNITY 

AGREEMENT 
 

BY SIGNING THIS DOCUMENT YOU ARE WAIVING CERTAIN LEGAL RIGHTS INCLUDING THE RIGHT TO SUE. 

PLEASE READ CAREFULLY 

 

I,  (Print Full Name) OF 

  (Print Full Address) state that 

I am the  (Parent/Guardian) of   (Print Child’s Full Name) 

whose age as at the date of my signing this Release is  years, AM OVER THE AGE OF EIGHTEEN YEARS 

AND I AGREE THAT, IN CONSIDERATION of myself and the minor being permitted to enter and use any one or more of 

the following described lands and premises (including all facilities and equipment located therein) for any activities including 

but not limited to camping activities, retreats, located on the lands and premises being, 

a.Camp Harmattan, Site 7  RR2 Olds AB, T4H 1P3 

b. Canadian Martyrs Church, 835 Northmount Dr NW, Calgary, AB T2L 0A3 

    

 

I AGREE that I, the undersigned, on behalf of myself and the minor, our heirs, successors and assignors, HEREBY REMISE, 

RELEASE, INDEMNIFY, DISCHARGE, AND FOREVER HOLD HARMLESS THE EPARCHY OF MISSISSAUGA“the 

EPARCHY”), organizing the event, their directors,  volunteers,  instructors, successors and assignors from any claims 

whatsoever arising by reason of any disease, deterioration of health, illness or injury to any person, including death, or for 

damage to, or loss of any of my property resulting from or arising from use of the lands and premises, from being present on 

the lands and premises, from participation in any program, from the use of any facilities or equipment located on the lands and 

premises, from acceptance of the advice of, or from the negligence of the Association, the City and the association(s)/league(s) 

organizing the game or event, their directors, employees, volunteers, coaches, instructors, agents, or any other persons using the 

lands and premises. 

 

DATED  at  the  City  of  ,  in  the  Province  of   Alberta,  this  day of 

  (month),  (year) 
 

 

 

WITNESS SIGNATURE OF PARENT/GUARDIAN 
 

 

ORGANIZATION 
 

 

AGE GROUP 
 


