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BVL Adult Waiver

Member’s Name: ______________________________________________

Address: _____________________________________________________

____________________________________________________________

Home Phone: _________________________________________________

E-Mail: ______________________________________________________

Day Phone: __________________________________________________

WAIVER, RELEASE, COVENANT NOT TO SUE & INDEMNITY AGREEMENT

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 this activity 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. 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. I waive, release, absolve indemnify and agree to hold harmless the Brampton Volleyball League (BVL), it’s 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 the BVL Operational Rules and Regulations, may result in my expulsion from all BVL programs. Any photographs taken while participating in any program, recreational activity, or event are the property of the BVL and may be used at their discretion.  This waiver will cover all participation in any said BVL event for a period of no more than 1 year from the day it is dated and signed
I have fully read this document, understand it’s 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 the BVL Operational Rules, understand it’s meaning and agree to abide by all things covered.

Player Name (Please Print): _____________________________________________________________________________

Player Signature: _____________________________________________________________________________

Date (MM/DD/YYYY): ___________________________________________________________

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Please complete and mail this form to the address below.  All players MUST complete a waiver before playing any matches.  Matches may be forfeited.   Please see operational rules.

Brampton Volleyball League
P.O. Box 68557
Great Lakes Drive
Brampton, Ontario
L6R 0J8
