
OTTAWA  O'WEEK 
WAIVER FOR PARTICIPANTS 17 AND YOUNGER 

 
LAST Name FIRST Name 
  

  
  

Please give licence plate of any car you may be driving to meets _______________________ 

 
WAIVER  IN CONSIDERATION OF the acceptance of the entry of each Participant (whose name(s) is/are written on overleaf) in 

this orienteering sport event, I, as parent or legal guardian, for my and each Participant’s heirs, executors, administrators, 
assigns and personal representatives, HEREBY RELEASE AND FOREVER DISCHARGE all officials and organizers of this 
event, the Canadian Orienteering Federation, Orienteering Quebec, the Ottawa Orienteering Club, and any landowners whose 
property is used in this event, any and all sponsors, any affiliated or contributing clubs, associations, individuals, or 
corporations, all other participants, their respective agents, representatives, employees, successors and assigns from ANY AND 
ALL actions, claims, costs, and expenses to which I or the Participant(s) may become entitled in respect of any injury, loss or 
damage to his/her person or property of any kind or nature, including possibly even the Participant’s death, however caused, 
which he/she may suffer or incur, directly or indirectly, relating to or arising while attending, participating in, or travelling to or 
from this event. 

I am fully aware of the physical risks of injury inherent in the sport of orienteering, it being an outdoor action sport with inherent 
risks, some of which are foreseeable, but others which are not, and some of which result from human error or negligence on the 
part of the persons preparing, organizing and staging this event, but others which result from the Participant’s own actions, and 
I freely and voluntarily agree to assume all risks and hazards for each Participant and that his/her preparation for and 
participation in this event shall be entirely at my and his/her own risk.  Each Participant is in proper physical condition and 
fully capable of participating in this event.  I agree that each Participant is to carry a whistle 

 
.Date: __________________________________              Signature: _______________________________________ 
 
 
 
 


