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2nd Annual Lake Simcoe Wind Sports Festival 
Waiver + Registration Form 

 

ACKNOWLEDGMENT OF RISK, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT  

This Agreement is given by the undersigned Applicant for the benefit of The Lake Simcoe Wind Sport Festival, City of Orillia, City of Toronto, 
City of York, Region of York, Region of Durham, Borough of East York, Geneva Park,  Lake Simcoe Region Conservation Authority, Town of 
Georgina, Town of Markham, Town of Richmond Hill, Town of Ajax Ontario, City of Pickering, Town of South Bruce Peninsula and its respective 
divisions and associations, employees, agents, members, sponsors, promoters and affiliates (collectively "Releasees").  

I acknowledge that wind riding is an inherently dangerous sport in which I participate at my own risk. In consideration of and as a condition of 
entering in this lesson or event, I individually and on behalf of my heirs, executors, administrators, legal representatives, successors and 
assigns, release and forever discharge, hold harmless, indemnify, including as to attorney fees, and promise not to sue Releasees on, from or 
against, and waive, any claims, damages, expenses or demands arising directly or indirectly from or attributable in any way to the negligence, 
action or failure to act of any Releasees in connection with the sponsorship, organization or execution of any lessons or sporting event, 
including travel to and from such event, in which I may participate as a student, racer, rider, team member, spectator or in any other manner. 
Every term and provision in this agreement is intended to be severable. If any one or more of them is found to be unenforceable or invalid, 
that shall not affect the other terms and provisions, which shall remain binding and enforceable.  

I currently have no known physical or mental condition that would impair my capability and am fit to fully participate in the event.  

 
 
__________________________________________PRINTED NAME OF APPLICANT, 
 
 
X_________________________________________                       _______________________________         Dated:_____________/_________________/_________  
Signature of Applicant (All applicants must sign in ink.)                   Phone Number                                                      Year   /    Month   /   Day 

FOR MINORS: PARENT OR GUARDIAN MUST COMPLETE THE FOLLOWING  

I, as parent or guardian of the Applicant, represent to the Releasees that the facts herein concerning my child or ward are true. I give my 
permission for my child or ward to enter any lessons or event conducted by The Lake Simcoe Wind Sport Festival, City of Orillia, City of 
Toronto, City of York,  Region of York, Region of Durham, Borough of East York, Geneva Park, Lake Simcoe Region Conservation Authority, 
Town of Georgina, Town of Markham, Town of Richmond Hill, Town of Ajax Ontario, City of Pickering, Town of South Bruce Peninsula or its 
associations, and further, in consideration of the granting of such permission, agree, individually and on behalf of my child or ward, to the 
terms of the above agreement.  
 
 
__________________________________________PRINTED NAME OF PARENT OR GUARDIAN,  
 
 
X_________________________________________ 

 
 

Dated:_____________/_________________/_________  
Signature of Parent or Guardian (All parents or guardians must sign in ink.) Year   /    Month   /   Day 

Privacy Statement: The personal information you provide will be used to carry out market research, conduct surveys, and to provide you 
with further information about products and services offered by us (if so indicated on this form). It will be protected under the provisions of the 
Personal Information Protection and Electronics Documents Act ("PIPEDA") which became effective January 1, 2004. It will not be passed to 
third parties and will remain strictly confidential with the event organizers. 
                  Male        -Female                                           Birth year  19______________ 
 
Are you a (check all that apply):        

   Participant              Spectator            Merchant            Media                 Other  
 
How did you hear about the event? (Check all that apply)  

                       E-mail                   Radio                  Internet           Newspaper          Store           TV             Other  
Do you currently own winter sailing equipment?       Yes             No 
Would you like to be notified of similar events?       Yes              No 
Preferred Method of contact 
 
Fax:______________________________       OR        E-mail:_________________________________________________ 

 
OR Address:____________________________________ City_______________________ Postal Code_________________ 

 


