
 
Hosting club is responsible for keeping this signed waiver, the insurance application and certificate.  The completed forms are to be filed by ‘Event then 
date’ and kept by the club for a period of 7 years. 

OFATV – Special Event - Schedule ‘B’ 

 
              

                    Phone: 705-797-0797               
                    E-Mail: info@ofatv.org       Website: www.ofatv.org 

 
Special Event Waiver  
Event:                                                                                         Date:                                               
1. ALL ATV’S & ATV RIDERS MUST HAVE: 

§ Valid Drivers Licence and obey the laws when driving 
§ Proof of Insurance 
§ Helmet  
§ Valid Licence Plate 
§ 4 or more wheels 
§ No alcohol on the machine anywhere 

     
2.  RIDERS MUST OBEY all of the above or you cannot participate in this event.  If you break the rules, you will be 

asked to leave the event without refund. If you break the law or have an accident, the OPP will be contacted. 
 
RIDERS ENTER AT THEIR OWN RISK.                                                     Club IS NOT 
RESPONSIBLE OR LIABLE, you are responsible for your own safety and well being. 
 
Waiver and Release: 
In consideration of you accepting my entry in this OFATV Club Event, the signatory, intending to be 
legally bound, does hereby for myself, my heirs, executors, successors and assigns, waive, release and 
forever discharge all rights and claims I may have against the Ontario Federation of All Terrain 
Vehicle Clubs (OFATV),                                                       , the property owners, and any sponsors or 
organizers of this event, their agents, officers, employees and representatives and members for any and 
all damages (property, personal and all consequential damages, however caused) which may arise out 
of my travelling to, participating in and returning from this event.  I specifically acknowledge that I 
have read the above and understand it.  I warrant that my ATV is registered, plated and insured to 
participate in this event and that I will have care and control of my ATV at all times and that I have full 
knowledge of the risks involved in such participation and fully accept such risks. 
 
______________________________________________________________________________ 
Name (Please Print)    Daytime Phone Number      Evening Phone Number 
______________________________________________________________________________ 
Address     City   Province  Postal Code      
______________________________________________________________________________ 
E-MAIL ADDRESS 
 
Special Event Pass Number (non-member)  OR            OFATV Pass Number (member)   
 
 
SIGNATURE                  DATE:   


