Liability Waiver

Every exhibitor is required to sign a Liability Waiver in order to enter classes at BC Ag Expo.
If the exhibitor is under 19, a Parent/Guardian must fill out a waiver on behalf of the
exhibitor.

Please make sure to follow these steps until the end, otherwise your waiver
will not be properly submitted!

Finding the waiver

Waivers are linked in multiple places for your convenience, on our website under WAIVERS,
at the start of the entry process, and at the end of the entry process in the confirmation
message.

If you are unable to sign the e-waiver and need a pdf version to fill out, contact
secretary@bcagexpo.ca for one.

Filling out the waiver

The waiver can be filled out on any computer or phone. The waiver uses Adobe Acrobat
Sign, however an Adobe account is NOT needed to sign the waiver.

Below is what the waiver will look like once you click on the link.

You can zoom in by using the + or - located on the black bar on the bottom of the

screen.
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Step 1: Click on the blue arrow that says ‘Start’ — You will first be prompted to initial the
boxes in Yellow. Click on the first yellow box indicated by the blue arrow.

Adobe Acrobat Sign @ v

Options v Please sign: Waiver UNDER the Age of 19 Next required field [}

ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY (£-0604)
For Under the Age of Majority in the Province in which the Exhibition Activities are Provided by the Host

WARNING: THIS AGREEMENT WILL AFFECT YOUR LEGAL RIGHTS. READ IT CAREFULLY!

The Parent/Guardian Must Read and Understand this Walvat Prlor to Infant Participating in Exhibition Activities
The fol of all liability, assumption of not to sue and other terms of this agreement

n:\a'-a %
mmmwwwmdmso sporting event, race, stunt activity, motor sport, grandstand show, talent show, of to any other
for public which may be conducted by the “Host".
*Inhlul Elch item below after Reading and Understanding each item:
the Parent/Guardian

of the Infant Participant and am executing this waiver on behalf of the Infant Participant in my capacity
and with the intent that his waiver be binding on myself and the Infant for alllegal purposes.
") associated

PammlGuamm
Inmalz | am aware that there are inherent

(a)mmdwamnmhnwmmymmlm ‘harm or death to persons on or around them and
to potentially collide with, bite or kick other animals, people or objects;
() the unpredictabilty of an animal's reacton to such things as sounds, sudden movement, tremors, vibrations, unfamikar

(cimomu:lorspeazmbbemvemzmlwnnmumanwwmmomvmmawbum
* |nitials, (@ the potential for buildings, materials, equipment or supplies to malfunction, fail, collapse or cause electric shock.
“'aﬁllmmumuwumnmmm for all "Risks™ and possibiliies of any and all personal injury, death, property
| I« damage or loss resulting from the Infant Participant’s participation in "Exhibition Activities™.
nitialt 4 | agree that although the "Host” has taken steps to reduce the "Risks and increase the safety of the “Exhibition Activities”, tis
not possible for the “Host" to make the "Exhibition 3

Inmal5 :igzhl o} in “Exhibition
addition to consideration given to the "Host" for the Infant Participant’s participation in “Exhibition Activities”, | and my heirs,

next of kin, executors, administrators and assigns, as well as the Infant Participant and his/her heirs, next of kin, executors,
and assigns
a) o waive all claims that the Infant Particip:

Step 2: Create you initials

A box will pop up to create you initials. You have two options, Type your Initials, or Draw
them using a mouse or touch screen. Both options work for filling out the form, you only
need to pick one.

Typing: Type your initials into the pop up box. Once finished hit ‘Apply’.




OR

Drawing: Click on the Icon that says ‘Draw’ at the top middle of the pop up window. Then
Draw your initials in the indicated box. You will also need to Type you initials in the bottom
left box. Press Apply when finished.

Step 3: Initial the indicated spots.

Do this by clicking each of the Yellow highlighted boxes. If you get lost look for the blue
arrow and tap on it to help indicate what you need to sigh next.

The following waiver of all claims, release from all liability, assumption of all risks, agreement not to sue and other terms of this agreement
are entered into by me on behalf of the Infant Participant named below with and for the benefit of: British Columbia Agricultural
Exposition Society (BC Ag Expo), its directors, officers, employees, volunteers, business operators, agents, and site property
owners or lessees (the “Host”). Without limiting the generality of the foregoing, "Exhibition Activities" includes but is not limited to any
hot air balloon, bungy jump, ejection seat, animal ride or to the riding, handling, wrestling, or controlling of any unbroken or imperfectly
broken animal, or to any form of rodeo, sporting event, race, stunt activity, motor sport, grandstand show, talent show, or to any other
performance or demonstration for public entertainment which may be conducted by the "Host".
Initlll Each Item below after Reading and Understanding each item:
m 5 1.1 am the Parent/Guardian of the Infant Participant and am executing this waiver on behalf of the Infant Participant in my capacity
*Initial as Parent/Guardian and with the intent that his waiver be binding on myself and the Infant for all legal purposes.
"2. | am aware that there are inherent dangers, hazards and risks (collectively "Risks") d with "Exhibition Activities" and
injuries resulting from these "Risks" are a common occurrence. | am aware that the "Risks" of "Exhibition Activities” mean those
dangerous condmons whlch are an integral parl of "Exhibition Activities", including but not limited to:

(a) the prop y of any to beh. in ways that may result in injury, harm or death to persons on or around them and
to potennalry collide with, bite or kick other animals, people or objects,
(b) the unpredictability of an animal's reaction to such things as sounds, sudden t, tremors, vibrations, unfamili

objects, persons or other animals and hazards such as subsurface objects;

(c) the potential for other participants to behave in a negligent manner that may contribute to injury to themselves or others,
including failing to act within their abilities;

(c) the potential for spectators to behave in a negligent manner that may contribute to injury to participants or others;

A (d) the potential for buildings, matenials, equipment or supplies to malfunction, fail, collapse or cause electric shock.
In't'al% | freely accept and fully assume all responscbllﬁy for all Rnsks and possibilities of any and all personal injury, death, property
S damage or loss resulting from the Infant Participant’s parti ion in "Exhibition Activities”.
Initials 4 | agree that although the “Host" has taken steps to reduce the "Risks” and increase the safety of the “Exhibition Activities”, it is
not possible for the "Host" to make the "E Activities" comp y safe. | accept these "Risks" and agree to the terms of

this waiver on behalf of the Infant Participant, even if the "Host" is tound to be negligent or in breach of any duty of care or any
obligation to myself or the Infant Participant in the Infant’s participation in "Exhibition Activities".
5. In addition to consideration g|ven to me "Host" for the Infant Participant's participation in "Exhibition Activities”, | and my heirs,

neyt of kin ac well ag the Infant Pardicy and hic/her heirc neyt nf kin evecutnre
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Step 4: Enter your information.

Enter you personal information at the bottom of the page. Each yellow box will allow you to
type in it when you clock on it. If the waiver is for someone under 19 you will need to put
their information under Infant Participant and your information under Parent/Guardian.

including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever nature or kind arising out of
Jﬂ,g or in any way connected with the Infant's participation in "Exhibition Activities".
6. | agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of the Province
of Canada in which the "Exhibition Activities" are provided by the "Host". | hereby irmevocably submit to the exclusive jurisdiction
of the courts of that Province of Canada and | agree that no other court can exercise jurisdiction over the terms and claims
referred to herein. Any litigation to enforce this waiver will be instituted in the Province of Canada in which the "Exhibition
]q 5 Activities" are provided by the "Host".
i _7. | confirm that | have had sufficient time to read and understand this waiver in its entirety. | understand that this agreement
represents the entire agreement between the "Host", myself as Parent/Guardian, and the Infant Participant, and it is binding on
myself, the Infant Participant and our "Legal Representatives”

~

Please Print Clearly
a Infant Participant's Name: | Date of Birth
Address, City Province_ Postal_____
Parent/Guardian's Name R ___Date of Birth,
Address, City Province_ _Postal
*a Signed this _day of , 20

15|gnaluré of Parent/Guardian of Infant Participant)

The boxes will turn white as you fill them out.

Please Print Clearly

Infant Participant's Name Test Exhibitor Date of Birth_02/29/2026

Address_Box1082 City Barriere Province BC  Postal _VOEIE0

Parent/Guardian’s Name BCAg Expo Date of Birth 09/2212017
m Address_Box 1082 City_Barrlere Province_ BC _Postal_VOE IE0

Faick here to s

=
(Signature of Parent/Guardian of Infant Participant)

Signed this _day of , 20

Step 5: Sign the document.

Click on the yellow box to sign it. You have two options, Type your signature, or Draw your
signature using a mouse or touch screen. Both options work.

AUOTES: T TNy BarmeTe TOVINTCE, BC P osE_T e
Parent/Guardian’s Name """ "~ __ Date of Birth_02/22
Address_Box 1082 Click to Sign City_Barriere Province_sc _Postal_vol

m Faaheemag Signed this _day of .20
(Signature of Parent/Guardian of Infant Participant)




Typing: Type your full name into the pop up box. Once finished hit ‘Apply’.

OR

Drawing: Draw your signature in the indicated box. You will also need to Type you signature
in the bottom left box. Press Apply when finished.
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Type Draw
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Step 6: Click to Sign.

Once all of the boxes have been filled in (no yellow boxes will be left on the page). Click the
‘Click to Sign’ button at the bottom of the page.

(c) to be liable for and to hold harmless and indemnify the "Host" from all actions, proceedings, claims, damages, costs demands,
including court costs and costs on a solicitor and own client basis, and liabilities of whatsoever nature or kind arising out of
or in any way connected with the Infant's participation in "Exhibition Activities”.

.u 6. | agree that this waiver and all terms contained herein are governed exclusively and in all respects by the laws of me Provmce
of Canada in which the "Exhibition Activities" are provided by the "Host". | hereby irr ly submit to the

of the courts of that Province of Canada and | agree that no other court can exercise junsdiction over the terms and claims

referred to herein. Any litigation to enforce this waiver will be instituted in the Province of Canada in which the "Exhibition

_ﬂg Activities" are provided by the "Host".

i _7. 1 confirm that | have had sufficient time to read and understand this waiver in its entirety. | understand that this agreement
represents the entire agreement between the "Host", myself as Parent/Guardian, and the Infant Participant, and it is binding on
myself, the Infant Participant and our "Legal Representatives”.

Please Print Clearly

Infant Participant's Name Test Exhibitor _Date of Birth_02/29/2026
Address_Box1082 City Barriere Province BC Postal_VOE 1£0
F i Name BCAz Expo Date of Birth 092212017
Address_Box1082 City_Barriere Province_sc _Postal_VOEIEQ
ft Signed this 24 _day of April ,20 26

(Signature of Parent/Guardian of Infant Participant)

Do not submit if not trust the requesting party ispect phishing or

fraudulent

18, | agree to this document, the and to utilize electronic Click to Sign
signatures.

Step 7: Enter you Email.

Enter your email address and hit ‘Click to Sign’.

Please note you are not finished yet.

Enter Your Information

Please enter your email and then click to sign this document.

mgmailcom

Click to sign

Step 8: Confirm your email.

You need to confirm your email for the waiver to be submitted!

Please go to your email inbox and find the email sent by Adobe.



If you are having trouble finding the email, try one of the following:
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Look in your Updates or Promotions Folder.
Check your Junk/Spam Folder.
Search ‘Adobe Sign’ in your inbox. Filter results by most recent.
Wait a few minutes. Emails may take a few minutes to send.

Open the email and then Click ‘Confirm my Email Address.
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Adobe Sign <adobesign@adobesign.com>

Adobe Acrobat Sign

Please confirm your signature on Waiver UNDER the Age of 19 inboxx

4:01PM (0 minutes ago)

Thank you for signing Waiver UNDER the Age of
19. To complete the process, you just need to
confirm your email address using the link below.

It will only take seconds

Confirm my_email address

After you confirm your signature and other form
participants have fulfilled their roles, all parties
will receive a completed copy of Waiver UNDER

the Age of 19 as a PDF.
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You will receive a confirmation that your signing has been verified. A copy of the waiver will
be emailed to you AND BC Ag Expo.

You do not need to take any further action or upload the waiver anywhere.

c 23 secure.nad documents.adobe.com/public/signVerify?tsid=CBFCIBAACBSCTBABDUAAABACAABAABWKTZKx9d2c9iDBG3AtpD2epLiyWRmpShcPGHWTS-QTBiTqTi2V_bAX4IbREaio. r

Adobe Acrobat Sign

Your e-signing of Waiver UNDER the Age of 19 has been verified. A copy of the signed document is being sent to you.
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