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CONSENT/LIABILITY WAIVER FORM

For

Youth Activities (18 & Over Age group)

THIS IS A RELEASE OF LIABILTY. THIS FORM MUST BE READ AND SIGNED BEFORE THE PARTICIPANT IS ALLOWED TO TAKE PART IN ANY EVENT.

Participant’s Name_____________________________________________________________________

Address: _____________________________________________________________________________
City_______________________________State/Province___________________Zip________________

Phone: ______________________ E-mail: __________________________________________________
In consideration of being permitted to participate in anyway in the sport and activities of the VSNA 2010 Convention, I acknowledge, appreciate, and agree that:
1. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of those persons released from liability below, and assume full responsibility for my participation; and,

2. I understand and will comply with all rules and regulations. If I observer any unusual or unnecessary hazard during my participation, I will bring it to the attention of the nearest official as soon as practical; and,

3. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless and owners and lessors of premises, used to conduct the activities, their officers, officials, agents and/or employees (“Releases”), with respect to any and all injury, or loss or damage to person or property. 

4. I understand and agree that this Release of Liability Agreement covers each and every activity and events in which I participate.

I have read this Release of Liability and assumptions of risk agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily.

I further acknowledge and agree that the provisions of this acknowledge, consent, and release from liability shall be binding upon me as well as executors, administrators and assigns and shall be governed by the Laws of Ontario Province, Canada.

Date signed: _____________________Participants’ Signature_________________________________
Emergency Contact_____________________________________________________________________

You can fill this online at www.vsnaconvention.com and sign at the venue, or mail this sheet along with registration, or e-mail to vsna2010@gmail.com .

For more updated information visit www.vsnaconvention.com.

Proud of Veerashaivism.
