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RE: North Vancouver Recreation Commission 
 Contact Martial Arts Program, all levels and courses 
 (called the “Activity”) 
 
TO: North Vancouver Recreation Commission, the Corporation of the City of North Vancouver and the Corporation 

of the District of North Vancouver (collectively called the “Commission”) and their Directors, Officers, Council 
Members, Employees, Representatives, Officials and Agents (collectively called “its Agents”) 

 

PLEASE READ CAREFULLY 

In consideration of the Commission and its Agents permitting me to participate in the Activity, I hereby agree: 
 

1)  TO WAIVE ANY AND ALL CLAIMS that I have or may have in the future against the Commission or its Agents 
respecting the Activity; and 

2) TO RELEASE, SAVE HARMLESS AND INDEMNIFY the Commission and its Agents from and against all claims, 
actions, costs, damages, suits, proceedings, expenses, and demands in respect of death, injury, loss or damage to 
my person or property, wheresoever and howsoever caused, arising out of, or in connection with, my 
participating in the Activity notwithstanding that such damage may have been contributed to or occasioned by 
any act or failure to act (including, without limitation, negligence) of the Commission or its Agents. 

 
I further agree and acknowledge that the Activity will involve body contact and I am aware of the risk inherent in 
participating in the Activity. 
 
 I HAVE READ THIS RELEASE AND UNDERSTAND IT. 
  
 _______________________________________________________________________________  __________________________________ 
 Participant Name (PRINT)      Birth Date 
 
 ______________________________________________________________________________  ___________________________________ 
 Participant Signature (If participant under 19)    Date 
 
 _______________________________________________________________________________  ____________________________________ 
 Parent/Guardian Signature (If participant under 19)    Date 
 
 _______________________________________________________________________________   
 Parent/Guardian Name (PRINT)  
 
 SIGNED BY THE PARTICIPANT/PARENT GUARDIAN IN THE PRESENCE OF: 
  
 ______________________________________________________________________________ 
 Witness Signature 
 
 

RELEASE AND INDEMNIFY 

FOR OFFICE USE ONLY 
NOTE:****This waiver is valid until the completion of the _________________________________________ session and must be renewed for further registration. 
 
Account # ________________________________ Phone Number _______________________________________ 
 
ALERT ENTERED IN TEXT FOR CLIENT BY ________________________________________________________________ (Initial) 
 

 


