For Check Station Use Only: Deer Moose Elk Grouse Map 4

Non-Hunter Partner Metis
LAST NAME FIRST NAME & INITIALS
ADDRESS
CITY/TOWN
HOME PHONE # CELL PHONE #

TREATY or METIS Harvester # (If Applicable)

Description of Vehicle you will be travelling in while on the Base:

MAKE/MODEL/COLOUR PLATE #

MOTEL OR LOCATION STAYING WHILE IN WAINWRIGHT

PHONE #

RELEASE OF LIABILITY

By signing this document, you will waive certain legal rights,
including the right to sue. Please read carefully.

WAIVER OF CLAIMS, ASSUMPTION OF RISKS, AND INDEMNIFICATION AGREEMENT

1. I, , Legal Guardian of (“my Child”),
realizing the risks of participating in the CFB WAINWRIGHT Base Hunt to be conducted (collectively
referred to as the “Event”), at 3™ Canadian Division Support Base EDMONTON Detachment
WAINWRIGHT, on behalf of myself, my administrators, assigns, devisees, executors, heirs, personal
representatives, spouse, and successors, in consideration of my Child being permitted to participate in the
Event, hereby acknowledge and agree to the following:

a. I acknowledge that participating in the Event carries with it certain inherent dangers and risks
that cannot be eliminated regardless of the care taken to avoid death or injuries. I acknowledge
the inherent dangers and risks to my Child associated with the Event include, but are not limited
to: abrasions, asphyxiation, broken bone, bruises, concussions, cuts, exposure to diseases due to
close contact with other participants, falls, head injuries, heart attacks, slips, sprains, and serious
bodily injuries such as death, paralysis, or permanent disability;

b. T affirm to the best of my knowledge that my Child’s physical condition is adequate for my Child
to participate safely in the Event. My Child’s participation in the Event is voluntary;

c. I, at all times, indemnify and save harmless His Majesty the King in Right of Canada, as
represented by the Minister of National Defence, including agents, employees, officers, servants,
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and members of the Canadian Armed Forces from all actions, claims, damages, demands, loss,
suits or other proceedings by whomsoever made, brought, or prosecuted in a manner related:
death, loss, personal injury, or property damage, resulting from, occasioned by, or attributable to
my Child participating in the Event;

d. I waive all claims of any nature or kind whether in contract, negligence, tort, trusts, or otherwise,
against those named in 1(c) above, while acting in their employment capacities, in any manner
arising out of, attributable to, based upon, or occasioned by the activities of them, or any action
taken, omission, or things done or maintained related to my Child’s participation in the Event.
Examples of potential claims in negligence you agree to waive include, but are not limited to:
inadequate maintenance and failure to follow standard operating procedure;

e. Icovenant that I will not commence or maintain against any entity or person, any action or
proceeding which will give rise to a claim against those parties named in 1(c) above for anything,
including contribution or indemnity. Acting in the capacity as Guardian, this covenant, entire
agreement, and Release binds my Child;

f. I acknowledge being advised by the Canadian Armed Forces and Department of National
Defence to OBTAIN INDEPENDENT LEGAL ADVICE PRIOR TO SIGNING THIS
DOCUMENT with respect to the matters addressed in this document. I acknowledge voluntarily
accepting the terms hereof whether or not independent legal advice has actually been obtained;

g. As Legal Guardian of my Child, I acknowledge receipt of this Release immediately prior to
the Event, and AGREE THAT THIS TIME WAS SUFFICIENT TO ALLOW ME TO
SEEK INDEPENDENT LEGAL ADVICE; and

h. I acknowledge having read and understood completely this release of liability agreement and
liability waiver and indicate my total acceptance of this document by my signature.

DATED at , this day of , 20

As Legal Guardian of:

SIGNED WITNESSED BY

Guardian’s Signature Signature Of Witness (Signed by check station staff)
Guardian’s Printed Name Printed Name of Witness (Signed by check station staff)

Child’s Signature

Child’s Printed Name

2/2



