
RELEASE - PLEASE READ CAREFULLY 
 

WAIVER OF LIABILITY AND RELEASE OF ALL CLAIMS  
 

Homeless Connect Edmonton 
(A one day event organized and implemented by numerous partners and Agencies) 

 (Hereinafter known as the “Connect Partners & Agencies”) 
 

In consideration of acceptance of my participation as a Volunteer for the Homeless Connect 
Edmonton, I agree to this release of claims, waiver of liability and assumption of risks (collectively 
"this Release"). 
 
I waive any and all claims I may have against, and release from all liability and agree not to sue, 
the Homeless Connect Partners & Agencies their directors, officers, officials, members, servants, 
agents, sponsors, employees, trustees, and volunteers for any personal injury, death, property 
damage or loss sustained by me as a result of my participation as Volunteer for Homeless 
Connect Edmonton arising out of any cause whatsoever. 
 
I acknowledge and accept all of the inherent risks associated with participation in the Homeless 
Connect Edmonton event and the possibility of personal injury, death, property damage or loss 
resulting there from. 
 
In entering into the Release I am not relying on any oral or written representations or statements 
made by the Connect Partner or Agency, including those made in any document produced to 
induce me to act as a Volunteer for Homeless Connect Edmonton. 
 

 
I confirm that I am of the full age of 18 years, have read and understood this Release prior to 
signing it, and agree that this Release will be binding upon me, my heirs, next of kin, executors, 
administrators and successors. 
 
Signed this    day of     , 2009 
                                                    
SIGNED IN THE PRESENCE OF:     SIGNATURE OF 
PARTICIPANT: 
 
             
(WITNESS) 
 
PRINT NAME OF PARTICIPANT:      

   
I as the parent/guardian of the participant named herein hereby agree for myself, my heirs, next 
of kin, executors, administrators and successors to the above release. 
 
Signed this   day of     , 2009  
 
SIGNED IN THE PRESENCE OF:                             SIGNATURE OF PARENT OR GUARDIAN: 
 
 
            
(WITNESS)  
 
PRINT NAME OF PARTICIPANT:       
 

IF YOU ARE 18 YEARS OF AGE OR MORE, YOU MUST COMPLETE THE FOLLOWING 

IF YOU ARE UNDER THE AGE OF 18, THE FOLLOWING MUST BE COMPLETED BY YOUR 

PARENT OR GUARDIAN 


