NEWMARKET & DISTRICT RINGETTE ASSOCIATION WAIVER

INDEMNITY AND AUTHORIZATION

In consideration of the Town of Newmarket, the Towns of East & West Gwillimbury and the Newmarket Ringette
Association Inc. permitting me or my/our child to participate in a Demonstration Skate/On-Ice Activity, I/we hereby
promise to indemnify and save harmless, the Town of Newmarket, the Towns of East & West Gwillimbury and their
council and all employees and servants, and the Newmarket Ringette Association Inc. and all members, from and
against all claims, demands, actions and proceedings by whomsoever brought in respect of any costs, expenses, loss,
damage, or injury, including death, arising by reason of or in connection with my or my/our child’s participation in the
said activities, and hereby release and forever discharge the Town of Newmarket, the Towns of East & West Gwillimbury
and their council, and all employees and servants, and the Newmarket Ringette Association Inc. and it's members from
and against all claims or demands whatsoever which I or my/our child or his/her heirs, executors, administrators, or
assigns can share or may have by reason of my/our participation in such activities, or by reason of the provision of
medical care to me/him/her. If I am signing this waiver for a minor participant, then in the event where I/we are absent
from the arena, I/we hereby grant my/our permission of the above-named person to receive medical treatment, as
deemed necessary on that occasion. I/We accept full responsibility for all costs incurred to obtain this medical
treatment. I, on my behalf or I/We the parent(s) or legal guardian of the minor person indicated below, hereby certify
that I/we have read the above and agree to the terms and conditions as stated. I/we agree to allow my/our child’s .
picture to be used for promotional purposes.”

Participants Name & Age Home Phone Parent / Guardian Name
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