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CADS Special Event Membership Form
	Surname:                                                                            First Name:            

	Address:                                                                             City:

	Province:                                                                            Postal Code:

	Phone:                                                                                E-mail:   


Release

THIS RELEASE MAY AFFECT YOUR RIGHTS, PLEASE READ IT CAREFULLY. No application for membership will be accepted unless executed by the applicant. 

In consideration of the Canadian Association for Disabled Skiing accepting this, my application and membership, I hereby waive and release any and all claims for damage (whether for personal injury, death, illness, property damage or personal loss), including claims for negligence, both for myself and my heirs, executors, legal representatives successors and assigns which I may have as a consequence of my involvement in any activity organized by the Canadian Association for Disabled Skiing. In particular, but without restricting the generality of the foregoing, I hereby release from all liability and agree to indemnify and save harmless from all liability, the following: the Canadian Association for Disabled Skiing, the executives, directors and members of the committees, the instructors, the volunteers, sponsors and their respective employees, agents; and any other participants in any activity organized by the Canadian Association for disabled Skiing, and their volunteers.

I acknowledge that skiing/boarding is a sport with inherent risks (both known and unknown), and in signing this release form it is my intention to accept those risks, and all consequences thereof, for myself alone. The terms of this release are severable from one another, and the invalidity of any one or more clauses in this release shall not affect the validity of the other clauses.

I ACKNOWLEDGE THAT I HAVE READ THIS RELEASE IN ITS ENTIRETY, THAT I UNDERSTAND AND AGREE TO BE BOUND BY ITS TERMS AND I AM SIGNING IT VOLUNTARILY AND WITHOUT DURESS OR UNDUE INFLUENCE FROM ANYONE.

____________________
 ______________ 

______________________    ______________
(Participant Signature)

 (Date)



(Witness Signature)

                 (Date)

_______________________________________

_______________________________

(Please print Participant name)




(Please print Witness name)

If  I am under 18 years of age, I have, in addition to my own understanding of this Release, relied upon the advice of the Parent/Guardian signing below and am able to state that by signing this Release I am waiving certain legal rights which I or, if I die, my heirs, next-of-kin, executors, administrators and assigns may have against the Releasees.

I acknowledge that, by my signing this document, I am, on behalf of the Participant, waiving certain legal rights which the Participant may have as well as certain legal rights that I may have.

____________________
 ______________ 

______________________    ______________

(Signature of 1st  Parent/Guardian)
 (Date)



(Signature of 2nd Parent/Guardian)
  (Date)

_______________________________________

_______________________________

(Please print 1st Parent/Guardian name)




(Please print 2nd Parent/Guardian name)

____________________
 ______________ 

______________________    ______________

(Witness Signature)
 

(Date)



(Witness Signature)
  

(Date)

_______________________________________

_______________________________

(Please print Witness name)





(Please print Witness name)

