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                                        PARE�TAL WAIVER FORM 

 
      RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTIO� OF RISKS A�D I�DEM�ITY AGREEME�T 

BY SIG�I�G THIS DOCUME�T YOU WILL WAIVE CERTAI� LEGAL RIGHTS, I�CLUDI�G THE RIGHT TO SUE. 

 

I understand that FITX I�C. is involved in promoting and conducting certain activities that involve 

the physical participation of those enrolled.  I further understand that FITX I�C. will be offering, to 

a group of minors (6-12 years of age) the opportunity to participate in activities, such as: baseball, 

soccer, track events, football and various other athletic endeavours.  The activities involved shall take 

place at certain times and locations, as specified by FITX I�C., on a daily basis Monday through 

Friday.  The cost of enrolment shall be one hundred and twenty-five ($125.00) dollars per week per 

participant. 
 

                                                                         PLEASE READ CAREFULLY! 

 

Release of Liability for Minor Participant: 

 

Date Release Signed:_______________________________________________________ 

�ame of Minor Participant or Participants:____________________________________ 

                                                                           ____________________________________ 

�ame of Parent/Guardian:__________________________________________________ 

�ame of emergency contact (if different from Parent/Guardian):__________________ 

Emergency telephone number:_______________________________________________ 

 

I, the parent or legal guardian of the above named child (or children), hereby give my approval to 

his/her/their participation in any and all activities of FITX I�C.  I assume all risks and hazards 

incidental to the conduct of the activities with respect to his/her/their participation in these activities. 

I further agree: 

1) to waive any and all claims that I may have in the future against FITX I�C. 

2) to release FITX I�C. from any and all liability for any personal injury, death, property 

damage, expense and related loss that may be suffered by the above named participant, due 

to any cause whatsoever, including negligence, breach of contract or breach of any statutory 

duty of care 

3) to hold harmless and indemnify FITX I�C. from any and all liability for any damage to 

property of, or personal injury to, any third party, resulting from the participant engaging 

in the activities offered 

4) that this Waiver Form is intended to be as broad and inclusive as is permitted by the law of 

the Province of Alberta, and that if any portion thereof is held invalid, it is agreed that the 

balance shall nevertheless, continue in full force and effect and be binding upon me. 

   

 

 

________________________           _________________________          __________________________ 
   Signature of Minor Participant                         Signature of Parent/Guardian                           Signature of Witness 

 

 

______________________________ 

   Signature of Minor Participant 

 


