Release and Indemnity

THiIS 1S A LIABILITY WAIVER ONLY — To JOIN EBSC YOU MUST REGISTER
ONLINE — SEND A REQUEST TO: SWIM@ENGLISHBAY.ORG

3 X The mission of the English Bay Swim Club is: to promote and support participation in swimming among
0.g.w3t lesbians and gay men and friends of our community, and to uphold the Masters philosophy of fun, friendship,
and fitness for life in an environment that is positive, safe, and socially active.
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English Bay Swim Club Waiver

The purpose of this document is to preclude any claim arising out of my participation in the activities of English Bay Swim Club

(hereafter “‘EBSC”). In consideration of the training, coaching and facilities provided to me by EBSC:

* | agree that | will not make any claim for loss, damage, injury or expense, including any claim based on
negligence or breach of contract, against EBSC, its members, executive members, volunteers, trainers, coaches,
sponsors, officials or the owners, staff or operators of any recreational facilities used by EBSC.

* | agree to indemnify and hold harmless EBSC and those individuals and organizations set out in the preceding
paragraph from any claims for loss, damage, injury or expense associated with my participation in activities and

events sponsored or sanctioned by EBSC.
* | declare | am 19 years of age or older and | have read and understood the terms of this waiver. Initial:

Application Form for Masters Swimming Association of British Columbia

RELEASE AND INDEMNITY

As a condition of my participation in events sponsored or sanctioned by The Masters Swimming Association of
B.C. (“MSABC”), I:

e Confirm that | am aware that Masters Swimming is a sport which involves risks including significant
cardiovascular demands.

* Confirm that | am physically fit and able to participate in competitive swimming. | am not aware of nor have | been
advised of any physical limitations to my participation.

* | agree that | will not make any claim for damages, costs or otherwise against MSABC, its agents, volunteers,
clubs, sponsors, officials for the owners or operators of any facilities used by MSABC, even if such claim is based
upon the negligence of those organizations or individuals described above.

e Agree to indemnify and hold MSABC and those individuals and organizations set forth in the preceding paragraph
from any claims for loss or damage associated with my participation in events sponsored or sanctioned by
MSABC.

e Agree that this document is binding upon me and my successors, personal representatives and next of kin.

THE PURPOSE OF THIS DOCUMENT IS TO PRECLUDE ANY CLAIM ARISING OUT OF MY PARTICIPATION IN EVENTS
SPONSORED OR SANCTIONED BY THE MASTERS SWIMMING ASSOCIATION OF BRITISH COLUMBIA.

DATED at , this day of ,20
(City) (Date) (Month)

(Signature)
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