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

By signing this document you will waive certain Legal Rights, including the right to sue 

PLEASE READ CAREFULLY 

 

Awareness and assumption of risk 

I am aware that orienteering involves risk of personal injury, death, property damage, expense and related 
loss, including loss of income.  Included in these risks are negligence on the part of the Overlanders 
Orienteering Club of Edmonton, Alberta Orienteering Association and Canadian Orienteering Federation, its 
Directors, Officers, Officials and Volunteers, other participants and landowners where the activities occur.  I 
freely accept and fully assume all such risks and possibility of personal injury, death, property damage, 
expense and related loss, including loss of income. 
 

Release of liability, waiver of claims and indemnity agreement 
In consideration of the Overlanders Orienteering Club of Edmonton accepting my application to participate 
in orienteering, I agree: 
 

o To waive any and all claims that I may have in the future against the Overlanders Orienteering Club of 
Edmonton,  Alberta Orienteering Association, Canadian Orienteering Federation and the landowner(s) 

o To release the Overlanders Orienteering Club of Edmonton,  Alberta Orienteering Association, 
Canadian Orienteering Federation and the landowner(s) from any and all liability for any personal injury, 
death, property damage, expense and related loss, including loss of income that I may suffer as a result 
of my participation in this activity, due to any cause whatsoever, including negligence, breach of contract 
or breach of any statutory duty of care 

o To hold harmless and indemnify the Overlanders Orienteering Club of Edmonton, Alberta Orienteering 
Association, Canadian Orienteering Federation and the landowners from any and all liability for any 
damage to property of, or personal injury to, any third party, resulting from my participation in this 
activity. 

 

I have read this agreement and understand it.  I am aware that by signing this document I am waiving 
certain rights which I may have against the Overlanders Orienteering Club of Edmonton, Alberta 
Orienteering Association, Canadian Orienteering Federation and the landowner(s). 
 

I, the applicant, also acknowledge that by signing this waiver, agree that the information can be given to the 
Alberta Orienteering Association for use in their database for Granting purposes.  This information will NOT 
be given to any other organization. 

 

SIGNATURES REQUIRED FROM ALL PARTICIPANTS EIGHTEEN AND OVER. 

PARENT OR GUARDIAN SIGNATURE INCLUDES RELEASE FOR CHILDREN UNDER 

EIGHTEEN. 

Date ......................................................................................  Place .......................................................  

Signature ..............................................................................  Witness ...................................................  

Signature ..............................................................................  Witness ...................................................  

Signature ..............................................................................  Witness ...................................................  

 

Signature ………………………………………………….     Witness…………………………… 

 

 

Fill in your personal information on the other side, please. 



 

RECREATIONAL ORIENTEERING FORM 

Do NOT complete this form if you wish to take out a membership today 

 

Name ...................................................................................... Circle one: Adult Senior Teen Child 

Address ................................................................................  

…………………………………………………………….. 

Postal Code     .......... ...........................................................  

Telephone       ...................... ……………………………… 

 

Other people living at the same address who are at this event: 

Name ...................................................................................... Circle one: Adult  Senior Teen Child 

Name ...................................................................................... Circle one: Adult Senior Teen Child 

Name(s) ................................................................................. Circle one: Adult Senior Teen Child 

Name(s) ................................................................................. Circle one: Adult Senior Teen Child 

 

 

For registrar’s use only: 
 

Amount paid ………………………………. 

 

 

Waiver on reverse MUST BE COMPLETED 

 


