RELEASE

PARTICIPANT’S NAME:

ADDRESS:

EMERGENCY CONTACT:

AGE: PHONE NO.:

DATE OF EVENT: OCCUPATION:

LOCATION:

In consideration of the acceptance of monies paid for the opportunity to participate in
power skating lessons with pucks, | for myself, my heirs, executors, administrators, and
assigns, waive any claim to which | may become entitled for injury or damage and
release P & P Power Skating Inc., Tim Murray and Mike Evans and all other organizers,
sponsors, representatives, their agents and employees and any other person or
organization assisting in this event from any claims for damage or injury suffered by me

as a result of my participation in this event whether caused by negligence or accident.

| understand that I am to furnish my own equipment and | am responsible for the safety
and the good operating condition of it regardless of where | obtain it. | am cognizant of
all the inherent dangers surrounding the activity of power skating with pucks, hockey
drills including body contact and of the basic safety rules for activities connected

therewith.

In consideration of being allowed to participate in this event, | hereby personally assume
all risks in connection with the power skating with pucks, hockey drills including body
contact lessons. | affirm that | am in proper physical condition to participate in this event

and am aware that participation could in some circumstances result in physical injury.



This Agreement shall be governed and interpreted in accordance with the laws of the
Province of Alberta. Any action arising from participation in this event will take place at

the City of Calgary, in the Province of Alberta.

| state that | am of lawful age and legally competent to sign this release; that | understand
the terms herein are contractual and not a mere recital; that | have signed this document
as my own free act. | have fully informed myself of the contents of this affirmation and

release by reading it before I signed it.

I, of the City/Town of ,

in the Province/State of hereby execute this Release at the
City/Town of , in the Province/State of ,
this day of ,A.D. 20 :

Participant’s Signature

Parent’s Signature (if participant is under the age of 18)



