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Waiver (on the back page) | | have received, read, understood, and agreed the attached Waiver.
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The personal information collected on this form is being collected under authority of section 33(c) of the
Freedom of Information and Protection of Privacy (FOIP) Act. Your personal information will be protected
in accordance with the privacy provisions of the FOIP Act. FA/ 171 T (R IEEMIES N NE R, FrEE
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ID# Membership Fee: $10/fiscal year(Apr-Mar)
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Fee for Non-member: $5/per event Payment Type
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ICAN Seniors Association
RELEASE AND WAIVER AGREEMENT <= I 5 5% 75 BH

This waiver of all claims, release from all liability, assumption of all risks and other terms are
entered into by me (the "Participant") with and for the benefit of: ICAN SENIORS ASSOCIATION,
its directors, officers, employees, volunteers, business operators, and agents (collectively the
"Organization").

e |, the signee and Participant, confirm that | have joined the ORGANIZATION freely and
voluntarily, and had sufficient time to read and understand each term in this Release And
Waiver Agreement in its entirety, and have agreed to the terms freely and voluntarily. |
understand that this Release and Waiver Agreement is binding on myself and my legal
representatives.

¢ In consideration of participating in the ICAN SENIORS ASSOCIATION and any activities in
connection with the ORGANIZATION, | acknowledge the inherent risks and hazards involved in
and arising from the attending, participating in, or as a spectator or bystander, of the
ORGANIZATION, and waive, release and forever discharge any and all legal rights and claims
from any accident which may occur as a result of participation in the ICAN SENIORS
ASSOCIATION or any activities in connection with ICAN SENIORS ASSOCIATION.

* | agree to use my images in photograph and/or video by ICAN Seniors Association for
marketing (including website, social media, print publications, trade show displays etc.)

| am at least 18 years old and | have read and agree to the terms of the above agreement.
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