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______________________________________________                  ______________________________________

Last Name (Please print)




First Name

______________________________________________


Name of Parent of guardian (if under 18)
________________________________________________________________________________________________

Address

______________________________________________                   ________________________________________

City 






Postal Code

______________________________________________                   ________________________________________

Telephone





Telephone (Other)

______________________________________________
E-mail Address
__________________________________________________
Birth date: Month / Day / Year







__________________________________________________                       
Disability/Classification (if any)




WAIVER OF LIABILITY, RELEASE OF ALL CLAIMS, INDEMNITY

I recognize that there are risks associated with my voluntary participation in Wheelchair Sports Programs and are volunteering to participate in Wheelchair Sports programs, exclusively at my own risk.  I therefore agree to assume all risks of every kind and nature whatsoever, including injury, death, loss or damage to me or my property, arising out of or in connection with my participation in Wheelchair Sports Programs. In consideration of the Manitoba Wheelchair Sports Association accepting this registration, I, for myself, my heirs, executors, administrators, assigns or anyone else who may now or at any time hereafter claim in my name or on my behalf (collectively the “Releasors”), release the Manitoba Wheelchair Sports Association, any other organizers or sponsors of Wheelchair Sports Programs, their respective directors and officers, servants, agents, employees, volunteers (collectively the “Releasees”) from any and all claims, demands, actions, damages, costs, expenses, or liability arising out of or in connection with any injury, death, loss or damage to my person or property incurred while attending or participating in Wheelchair Sports Programs, notwithstanding any such loss, injury or damage may have arisen by reason of negligence of one or more of the Releasees or other participant(s) in Wheelchair Sports Programs.  Without limiting the generality of the foregoing, I further release the Releasees from any recourse that I may now or hereafter have resulting from any decision of the Manitoba Wheelchair Sport Association. Entry, participation or attendance during the Mini Camp constitutes permission to be photographed for possible publicity, promotional or other purposes, and constitutes a waiver of any and all claims for compensation from all sponsoring agencies.

I have carefully read this waiver of liability, release of claims and indemnity and voluntarily agree to all of its provisions, including the assumption of all risks with respect to my participation in Wheelchair Sports Programs.

Date :__________________

Signature: _____________________________________________________________                        

[If under 18 years old, Parent/Guardian Signature required]
�WAIVER AND INFORMATION FORM





Manitoba Wheelchair Sports Association


145 Pacific Avenue


Winnipeg, MB R3B 2Z6


Tel:  (204) 925-5790


Fax: (204) 925-5792


Email: � HYPERLINK "mailto:mwsa@sportmanitoba.ca" �mwsa@sportmanitoba.ca��www.mwsa.ca




















