Assumption of Risk & Waiver

Individual Participant

City Manager’s Office

300 City Centre Drive
Mississauga, Ontario, L5B 3C1

City of Mississauga

Risk Management

I

MISSISSauGa

Personal information on this form is collected under the authority of Sections 11 and 279 of the Municipal Act, 2007 and will be used for the purpose of administering the City’s Volunteer
Program. Questions regarding collection of this information should be directed to Training Coordinator, Training and Volunteer Program, Community Services Department, 950
Burnhamthorpe Road, Mississauga, ON L5C 3B4, Telephone 905-615-3200, ext. 5326.

Volunteer Name

Volunteer Phone No.

Emergency Contact

Emergency Phone No.

READ CAREFULLY BEFORE SIGNING

As a participant in |

and any other City of Mississauga-run

Name of Event

YYYY

events (the “Programs”), on

Assumption of Risk

| understand the inherent risks and
dangers of participation in physical
activities. Participation in the Programs
involve various risks, dangers, and
hazards, including activities which will
take place out-of-doors, possibly
during inclement weather, physical
labour (i.e.; bending, lifting) and walking
over rough and uneven natural and
manmade terrain, which all participants
are required to assume. | hereby freely
accept and fully assume all such risks,
dangers and hazards and the possibility
of personal injury, death, property or
other loss resulting from

my participation.

Consent to Medical Treatment

| agree to hereby give permission to
have the City of Mississauga
(collectively hereinafter the “City”),

its Mayor, councillors, officers,
employees, volunteers, successors and

MM DD

Date of Event

assigns (collectively hereinafter the
“Released Parties”) arrange for any
emergency medical care including
hospitalization and transportation, if
necessary, and to the administration of
such emergency medical treatment as
may be deemed necessary in the
circumstances. | agree to pay all costs
associated with medical care,
treatment and transportation.

Waiver

In consideration of being granted
permission to participate in the
above-noted Programs, | hereby for
myself, my heirs, executors,
administrators, or any others who may
claim on my behalf, covenant not to
sue, and hereby waive, release and
discharge the City and/or any of the
Released Parties from any and all
losses, liabilities, damages, actions,
suits, claims, demands (collectively
hereinafter the “Claims”), whether

, | fully understand and agree to the following:

direct or indirect for personal injury,
iliness, loss of life or property damage
of any kind or nature, arising from or in
any way related to my participation in
the Programs.

Indemnity

In consideration of being granted
permission to participate in the
above-noted Programs, | agree to fully
indemnify and defend the City and/or
any of the Released Parties from and
against any and all Claims brought
against the City and/or any of the
Released Parties including all related
costs and expenses and against any
loss, costs, damages or expenses which
the City and/or any of the Released
Parties may sustain, suffer, incur or be
liable for resulting from, arising from or
in any way related to my participation
in the Programs.

Print For Signatures

Acknowledgement

| am aware of the nature and effect of this Assumption of Risk, Consent to Medical Treatment, Waiver, Indemnity
and fully understand its terms, understand that | have given up substantial rights by signing it, and sign it freely
and voluntarily without any inducement.

Signature of Participant

Date

If the Participant is under 18 vears of age, the Participant’s parent or legal guardian is required to sign.

| am the parent or Legal Guardian of the participant who | certify is under the age of 18. | also certify that | have
the legal authority to represent and bind the participant. | have read this waiver and understand the nature and
extent of the risks involved and, on behalf of the participant, voluntarily agree to be bound by its content.

Signature of Parent or Legal Guardian
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