
Release of Liability, Waiver of Claiffis, Assumption of Risk and
lndemnity Agreement for Victoria Tbail Agricultural Society

Warning: By signing This Document You Will Give UP Certain Legal Rights,Including
The Right To Sue, Claim Damages, Seek Compensation.

This document is to be signed by the participant in order to participate in the follorving:

and related events and activities ( collectively referred to as the "EYENT")

I,(print name) ( the "Participant") and 18 years of age or older, and I am

aware the Event involves inherent risks, danger and hazards, involving all manner of injury or loss, including
potentia'v serious of rife-threateninil:.,;?rn1l'i'hIi,'J:"1:Hil,.:r,T,,j;t";e 

Event;
e Jhe actions or negligence of myself or other participants in the Event;
o fhe actions or negligence of Victoria T[ail Agricultural Society or its directors,

officers, employees, volunteers, agents, invitees, or representatives of any kind( collectively referred to as

the "organization '} 
actions or negligence of the victoria Tlail Agricultural society or its councillors,

orn c ers' 
:*o'""?;:::,ffi l? -,,,,Jff TfJtI:ll' #,,ru,.. even t s and ac ti vit ie s

I' the undersigned?a"t"T;'r;L",1":l:i::rfiH:ms 
orevery narure and kind at raw or equiry or under any

stature that I havefiil:[llJ;il,'L:,:::il"1ffiT,:'1""ff*"il:ilili,,,o 
ror injury, death, properry

damage, property loss or any other loss or expense that I may suffer or that my next of kin or legal
representatives may suffer as a result of participation in or use of Event, due to any cause rvhatsoever,

incruding n""t'i;;il,1"ffiT:1"^fi111'ffi1lr 
rn. organization from any and arr riabiliry for

injury, death, property damage, properry loss or any other loss or expense to any parfy, including myself, as

a result of participation in or use of the Event, or other financial loss or expense including, without
restriction,legal expenses and costs on a solicitor-and-his-orvn-client full indemnity basis in defending
a g ai n s t s u c h c I a i ms 

ffililffi :lil:f ffilfffiff Tll fr : 
t""iffi 

U:l m y s e r r, a n d my he i rs, n e x t

of kin, executors, administrators and assigns.

Alberta Eguestrian Federation lnsurance #

I, the undersigned Participants, here by acknolvledge that I have read the foregoing, and have had the opportunity to

ask questions and clarifications before signing. I acknowledge that I understand its content, import and meaning and

hereby do agree, approve and consent to the above.

Date:

Participant Name(print) : Participant Signature:

Witness Name( print): Witness Signature:


