Williamsford Curling Club-INFORMED CONSENT AND ASSUMPTION OF RISK AGREEMENT 2023-2024
For Participants Under the Age of Majority

NOTE!  Parent or Guardian, please read CAREFULLY.  By signing this agreement, you will assume certain risks and responsibilities.
               Participants name:___________________________________________________________
               Participants date of Birth:_(yyyy/mm/dd)_________________________________

1. This is a legal binding agreement.  Clarify any concerns prior to signing.

2. As a participant in the sport of curling and the activities, programs, classes, services and events sponsored or organized by:  Williamsford Curling Club

3. A) Participant and their Parent/Guardian acknowledges and understands risks of curling include, but are not limited to injuries from:

· Being struck by a broom, brush, stick or curling stone

· Physical exertion such as turns, stops, sweeping, delivering the stone etc.

· Falling due to slippery, uneven or irregular ice surfaces

· Falling while delivering the stone, sweeping or skipping etc.

· Physical contact with another participant on the ice.

· Running or sliding on the ice.

· Stepping onto or off of the ice surface or the hack.

· Fatigue and other personal physical factors
               B) Participant and their Parent/Guardian acknowledges and understands risks of curling     

               also include, but are not limited to exposure that may cause illnesses that include, but are 
               not limited to:

· COVID-19 and other communicable illnesses and health conditions.
TERMS

As a participant in the Williamsford Curling Club programs, activities and events, the undersigned being the Participant and the Participants Parent/Guardian acknowledges and agrees the Participant is participating voluntarily and agree to the following terms:
a) The participants mental and physical condition is appropriate and assume all risks related to this.

b) To comply with all rules and regulations for participation in activities.

c) The participant will not participate if impaired in any way.

d) It is their sole responsibility to assess if an activity is too difficult for the participant.  By commencing they accept the suitability and conditions of the activity. 
e) They are responsible for the choice of the participant's safety or protective equipment and secure fitting of that equipment.
Acknowledgement.
I acknowledge that I, the Parent/Guardian have read this agreement and understand it, and signed it voluntarily, and that this agreement is binding upon their family and heirs and legal or personal representatives.
Date:______________.       _______________________________________        ______________________________________
                                          Name of Parent/Guardian                      Signature of Parent/Guardian                                                                               
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