UNIVERSITY OF ALBERTA - ATHLETICS AND RECREATION

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

WARNING - BY SIGNING THIS FORM YOU WAIVE IMPORTANT LEGAL RIGHTS

INCLUDING THE RIGHT TO SUE! PLEASE READ CAREFULLY

NAME OF TEAM MEMBER: (Must Print)
ADDRESS:

BIRTH DATE: STUDENT 1.D. NUMBER:
EMERGENCY CONTACT:

RELATIONSHIP: PHONE NO.:
VARSITY ATHLETIC TEAM (identify team):
DATE(S) of GAME(S) :
LOCATION (City/Town, Province/State, Country):

I have elected to travel independently from the team for the following reason(s):

I will be travelling with (Name and Phone Number):

Relationship to Player: Type of Transportation to be used:

ASSUMPTION OF RISK

I'am aware that there are inherent risks involved with travelling separately from the team and team provided transportation, including but not
limited to:

1. lost or stolen property;
2. the possibility of being left without transportation and the associated costs of arranging alternatives; and

3. bodily injury resulting in death or severe physical injuries attributable to my involvement in any activities while travelling separately from
the team or while in transit

I freely accept and fully assume all such risks and costs, dangers and hazards and the possibility of personal injury,
death, permanent disability, property damage or loss resulting thereof, Initials:

INDEMNIFICATION AND RELEASE OF LIABILITY

In retumn for the University allowing me to travel separately from the team I agree:

1. TO ASSUME AND ACCEPT ALL RISKS arising out of, associated with or related to my travelling separately from the team, even
though such risks may have been caused by the negligence of the University,

2. TOBE SOLELY RESPONSIBLE FOR ANY INJURY, LOSS OR DAMAGE which I might sustain while travelling separately from the
team, even though such injury, loss or damage may have been caused by the negligence of the University;

3. TOINDEMNIFY AND HOLD HARMLESS the University, its officers, directors, agents, coaches, trainers, volunteers, employees and
representatives from any and all claims, demands, actions and costs which might arise out of my travelling separately from the team, even
though such claims, demands, actions and costs may have been caused by the negligence of the University.

ACKNOWLEDGEMENT

I UNDERSTAND THAT THIS IS A LEGAL AGREEMENT. 1t is binding upon myself as well as upon my heirs, next of kin, executors,
administrators, assigns 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 theses terms,

Signed this day of , 20 -, at Edmonton, Alberta.
Signature of Team Member Signature of Head Coach
Printed Name of Head Coach
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