
 
 
 

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS 
 AND INDEMNITY AGREEMENT 

 
 
 

WARNING! BY SIGNING THIS FORM YOU GIVE UP IMPORTANT LEGAL RIGHTS, 
 

                                  INCLUDING THE RIGHT TO SUE.  PLEASE READ CAREFULLY!                               

 

(MUST print this Section)  

NAME OF PARTICIPANT: _________________________________________________________________ 

ADDRESS OF PARTICIPANT: _________________________________________________________________ 

    _________________________________________________________________ 

    _________________________________________________________________ 

BIRTH DATE:  __________________      STUDENT ID NO:  ___________________       PHONE NO:   ___________________ 

EMERGENCY CONTACT:  __________________________________________________________________________________ 

RELATIONSHIP:  ___________________________________       TELEPHONE NO:  __________________________________ 
 
DISCLAIMER CLAUSE 
The undersigned acknowledges that the                                             , its officers, directors, agents, contractors, 
employees, volunteers, members and representatives (all hereafter collectively referred to as "the Club") and The 
Governors of St. Mary’s University College, their officers, directors, agents, contractors, employees, volunteers, 
members and representatives (all hereafter collectively referred to as "the College") are not and shall not be held 
responsible for any injury, loss or damage of any kind sustained by the undersigned or any other person while 
participating in the                                               , including injury, loss or damage which might be caused or 
attributed to by the negligence of either the Club or the College. 
 
DESCRIPTION OF RISKS 
In consideration of my participation in the                                        , I acknowledge that I am aware of the 
possible risks, dangers and hazards associated with my participation in the                                             including 
the possible risk of severe or fatal injury to myself or others.  These risks include but are not limited to the 
following: 
a) the risks associated with travel to and from locations(s) to be visited in the                                              

including the                                                                                                                      and other possible 
destinations, including transportation provided by commercial, private and/or public automobiles; 

b) the possibility of bodily injury (broken bones and soft tissue damage) including dental damages from falling 
down, injuries incurred while getting on or off (in or out of) the mode of transportation being used for the 
event, being knocked down or being involved in a physical confrontation whether caused by myself of someone 
else; 

c)  the risks associated with returning to my residence. 
 



INDEMNIFICATION 
In consideration of the Club and the College allowing me to voluntarily participate in the                                        
, I agree: 
1. TO ASSUME AND ACCEPT ALL RISKS arising out of, associated with or related to my participating in             

                                        , even though such risks may have been caused by or attributed in any way to the 
negligence of either the Club or the College; 

2. TO BE SOLELY RESPONSIBLE FOR ANY INJURY, LOSS OR DAMAGE which I might sustain participating in 
the                                             , even though such injury, loss or damage may have been caused by or 
attributed in any way to the negligence of either the Club or the College; 

3. TO HOLD HARMLESS AND INDEMNIFY THE CLUB from any and all liability for any damage to the property 
of, or personal injury to, any third party, resulting from my participation in the                                               ; 

4. TO INDEMNIFY AND HOLD HARMLESS the College from any and all claims, demands, actions and costs 
which might arise out of my participating in the                                               , even though such claims, 
demands, actions and costs may have been caused by or attributed in any way to the negligence of the            
                                        and/or the College. 

 
Privacy Statement:  By signing below, I consent to having the information in this document collected by the                                       
and St. Mary’s University College.  This information is collected in accordance with the Personal Information Protection Act (Alberta) and will 
be used to administer the                                       .   For further information, contact the College Privacy Officer by phone at (403) 
531-9130 or by e-mail at privacy@stmu.ab.ca. 
 
  

ACKNOWLEDGEMENT 

I UNDERSTAND THAT THIS IS A LEGAL AGREEMENT.  It is binding upon myself as well as upon my heirs, 
executors and representatives, in the event of my death or incapacity.  I HAVE READ AND UNDERSTOOD ALL 
THE TERMS OF THIS AGREEMENT, and by signing this agreement voluntarily, I am agreeing to abide by these 
terms. 
 
 
Signed this _______ day of ____________________, 20 _____, at Calgary, Alberta. 
 
 
 
 
__________________________________   _____________________________________ 
Signature of Member/Participant     Signature of Witness 
 
 
 
__________________________________   _____________________________________ 
Print Name       Print Name 
 
 
 
 
 
 
 
 
 
 
 
 St. Mary’s University College 
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 Signed documents must be filed with the Registrar’s Office and be kept for a minimum of five years.  
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