Waiver and Release:

Recognizing the risk and possibility of injury associated with participation in Sugarloaf Marina’s
Cardboard Boat Race (hereinafter the “event”), and accepting the rules associated with participation in
the event, participant and if a minor participant’s parent/guardian on behalf of themselves, participant’s
heirs, successors, administrators and assigns do hereby waive, release, discharge and/or otherwise
indemnify and hold harmless Sugarloaf Marina and the City of Port Colborne, its sponsors, partners,
employees, volunteers and all persons who make the event possible from any and all claims for bodily
injury or otherwise which exists or may arise by virtue of participation in the event. This waiver and
release is effective and binding upon the participant, the participant’s heirs, successors, administrators,
and assigns.

Participant Certifications:

Participant or if a minor participant’s parent/quardian hereby certify that participant is physically fit and
capable of participating in this event and that the participant has the requisite physical skills and abilities
to safely participate in this event and that allowing the participant to participate in this event will not
expose participant or others to a risk of physical and/or mental harm. If participant is a minor, the
undersigned parent/guardian of participant expressly authorizes participants to participate in this event.

Medical Treatment Authorization:

If participant receives an injury while participating in this event, participant or if participant is a minor
participant's parent/guardian authorize the agents or volunteers of Sugarloaf Marina to consent to
whatever treatment is medically necessary and hereby release Sugarloaf Marina and the consenting
employees, volunteers, sponsors, partners, and all agents from any and all claims arising out of the
medical care provided to the participant to treat participant’s injuries. Permission is also given to provide
transportation of participant to the nearest medical or dental treatment facility for emergency care;
although this form does not guarantee that any treatment will be rendered to participant as each facility
sets its own protocols for treatment.

Consent to use photographs and photographic likeness:

In the event participant’s photograph or other image is taken during participation in this event, participant
or if participant is a minor participant’s parent/guardian hereby consent to the use of this photograph or
image for any purpose without compensation.

In signing this event waiver and release | certify that | have fully read this waiver and release and
any attached addendum or that it has been read to me, that | fully understand the terms and
conditions of this document, that | have had adequate time to review this event waiver and release;
that | understand the execution of this event waiver and release means that | am giving up
substantial legal rights and assuming substantial legal responsibilities and that | am fully capable
of executing this event waiver and release on my own behalf or on behalf of the minor on whose
behalf | am signing this event waiver and release and that | do so voluntarily.

Participant Name (Please Print): Date:

Participant Signature:

Parent/Guardian Signature (If under the age of 18):
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