SQUASH ALBERTA
TRAVEL CONSENT FORM AND DISCLAIMER

Participant Information

Participant’s Full Name (print):

Participant’s Birthdate: Participant’s Gender Identity:

Participant’s Address:

Street Address City Prov Postal Code
Participant’s Contact:
Cell Phone Home Phone Email Address
Event Information
Event Name: Canadian Men’s Team Championships
Event Location: Club Sportif MAA Montreal

2070 Peel St, Montreal, QC H3A 1W6

Expected Arrival Date: February 14, 2019 Expected Departure Date: February 18, 2019

Hotel: Residence Inn by Marriott Montreal Downtown
2045 Peel St, Montreal, QC H3A 1T6

The Following Section Must Be Completed If the Participant is under the Age of Majority

We are the parents/guardians of the Participant. We give our consent for the Participant to travel to the Event.

My contact details are as follows:

Name: Address:
Phone: Email Address:
Signature: Date:

Name: Address:
Phone: Email Address:
Signature: Date:

We understand that our signatures are also required at the end of the Disclaimer.




Disclaimer and Terms of Travel
Squash Alberta advises the Participant and his parents/guardians of the following:

1. The Participant is attending the Event and must comply with the Squash Canada and Squash Alberta policies,
regulations, and rules.

2. The Participant and his parents/guardians agree:

a) That the Participant’s mental and physical condition is appropriate to participate in and travel to the
Event

b) To comply with the rules and regulations for participation in the Event and the facility

c) That if the Participant observes an unusual significant hazard or risk, the Participant will remove
themselves from participation or the hazard or risk

d) The risks associated with the Event and any associated travel are increased when the Participant is
impaired, and the Participant agrees not to participate or travel if impaired in any way

e) They are solely responsible for travel to and from the Event and associated Event activities

f) They are solely responsible for the safety and supervision of the Participant

g) They are solely responsible for the participant’s care and safety, accommodations, travel and
management of food

3. Furthermore, the Participant and his parents/guardians agree:

a) That the sole responsibility for the Participant’s safety remains with the Participant;

b) To ASSUME all risks arising out of, associated with or related to the travel and participation in the Event;

c) To WAIVE any and all claims that the Participant may have now or in the future against Squash Alberta
due to participation in and travel to the Event;

d) To freely ACCEPT AND FULLY ASSUME all such risks and possibility of personal injury, death, property
damage, expense and related loss, including loss of income, resulting from participation in and travel to
the Event; and

e) To FOREVER RELEASE Squash Alberta from any and all liability for any and all claims, demands, actions,
damages (including direct, indirect, special and/or consequential), losses, actions, judgments, and costs
(including legal fees) (collectively, the “Claims”) which the Participant has or may have in the future, that
might arise out of, result from, or relate to the participation in and travel to the Event.

The Participant and the Participant’s parents/guardians acknowledge that they have read this agreement and
understand it, that they have executed this agreement voluntarily, and that this Agreement is to be binding
upon themselves, their heirs, their spouses, parents, guardians, next of kin, executors, administrators and legal
or personal representatives.

Name of Participant (print) Signature of Participant Date of Birth

Name of Parent or Guardian (print) Signature of Parent or Guardian Date

Name of Parent or Guardian (print) Signature of Parent or Guardian Date



