
 

Please complete and mail this form to the address provided above.  All players MUST complete a waiver before playing any matches, or 
else matches may be forfeited.   Please see BVL Operational Rules and COVID-19 Response Plan for additional terms and conditions. 

P.O. Box 68557 
Great Lakes Drive 

Brampton, Ontario. L6R 0J8 

 
WAIVER, RELEASE, COVENANT NOT TO SUE & INDEMNITY AGREEMENT 

(for adults participating in Brampton Volleyball League activities) 
 

Player’s Name:  

Full Address:  

Home Phone:  
E-mail:  
Day Phone:  
Session: Indoor 〇   Outdoor 〇   Team Name (if known): 

 
I hereby acknowledge and agree that, in consideration of my participation in volleyball activities ("Activities") organized, 
operated, or sanctioned by The Brampton Volleyball League (“BVL”): 
 

1. I understand and accept that there are risks involved in participating in any recreational activity. I am aware of those 
risks, and I am voluntarily participating in BVL Activities with knowledge of the risks involved. I agree to accept any and 
all such risks of injury, death and/or property damage. I agree to the terms of this waiver, release, covenant not to sue 
and indemnity agreement as set forth herein.  

 
2. I acknowledge that the World Health Organization has classified the Coronavirus Disease (“COVID-19”) outbreak as a 

global pandemic and am/are aware of the risks of COVID-19. I specifically acknowledge and agree that I am aware of 
the risks to personal health, including by the failure to follow physical distancing protocols, flowing from COVID-19, and 
that I am assuming, on my own behalf, all health risks and adverse health related consequences caused by or arising 
from engaging in any BVL related activities. 
 

3. I acknowledge that BVL are implementing a COVID-19 Response Plan (“Protocols”), the most recent version of which 
will be posted from time to time on the Brampton Volleyball League’s website. I specifically acknowledge and agree 
that I am aware of, and will abide by, the Protocols, and that the Protocols are subject to change in accordance with all 
federal, provincial, and municipal laws, regulations, by-laws and orders as they may exist from time to time. 
 

4. In case of injury or illness, I give my consent to emergency transportation and the administration of first aid, medical 
and/or dental treatment. I accept responsibility for the payment of any emergency transportation, treatment expenses 
and any related or subsequent medical and/or dental bills.  

 
5. I waive, release, absolve, indemnify, and agree to hold harmless the Brampton Volleyball League (“BVL”), its members, 

officers, directors, employees, volunteers, agents, or any other representative of the BVL against any and all causes of 
action, claims, demands, losses, expenses, ability. In addition, I understand that my conduct, if deemed inconsistent 
with the rules of good sportsmanship and fair play or BVL Operational Rules and Regulations, or BVL’s COVID-19 
Response Plan, may result in my expulsion from any/all BVL programs.  

 
6. Any photographs taken while participating in any BVL program, recreational activity, or event are the property of BVL 

and may be used at their discretion. I further understand that BVL will collect health and other personal information 
from me with the intent to fulfill their obligation(s) to me. I agree with BVL’s practice of keeping my personal information 
confidential and subject only to legal requirements to disclose or legal exceptions (emergency).  I accept that BVL will 
use my information to improve the services I receive and that they will not disclose/divulge to any person or business 
any such confidential information without my written consent to do so. 
 
I have fully read this document, understand its meaning and legal impact thereof, prior to signing my name 
below. I voluntarily, of my own free will and without distress or coercion, sign this waiver, release, covenant 
not to sue and indemnity agreement.  I agree to fully read BVL Operational Rules, understand its meaning and 
agree to abide by all things covered.  
 
 
             
Player Name (Please Print)     Player Signature  
 
__________________________ 
Date (MM/DD/YYYY) 


