
Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity Agreement. 

By signing this document you will Waive certain rights, including the right to sue. 

Please read this carefully. Please Print Carefully. 

 

First Name of Participant:_________________________________________________________ 

Last Name of Participant:_________________________________________________________ 

Street Address:____________________________________ City/Town:_________________________________       

Prov/State_______  Postal/Zip Code:___________________  Phone Number:_______________________________ 

Date of Birth:__________________________________ 

To:    Township of North Frontenac, Omp[ah Volunteer Fire Dept 

Definition 

In this agreement the term “ATV RUN” shall include all activities in any way related to the All Terrain Vehicle (“ATV”) Run, including but not 

limited to transportation to and from the event, the trip departure and or arrival sites, loading and unloading vehicles, trailers and atv’s, all 

activities while on the run, accommodation, camping and any recreational activities associated with the Double S Sports and Marina. 

Assumption of Risks 

I am aware that the ATV Run may involve many risks, dangers and hazards including to but not limited to accident which occur during 

transportation or travel to and from the trip departure and or arrival site, overturning or upsetting of the ATV, falling from the ATV on the trip, 

impact or collision with rocks, trees, logs, deadfall, other motorized vehicle and tour equipment, encounters with any animals, negligence of 

other ATV participants, negligence of other parties, and Negligence on the Part of the Township of North Frontenac, Ompah Volunteer Fire 

Dept to safe guard and protect me from the risks, dangers and hazards associated with the ATV Activities and the possibility of injury, death, 

property damage or loss resulting from the run. I am aware that the physical requirements of participating in the run and the force excited on 

the body can activate any pre existing medical condition or physical defects. 

I understand that I know if or suspect that my physical condition may not be compatible with thee atv run that I should seek professional 

medical advice before undertaking the ATV Run. 

Release of Liability, Waiver of Claims and Indemnity Agreement 

In consideration of ATV Run agreeing to my participation  in the Atv Run my use I hereby agree as follows: 

1. To Waive any and all claims that I have or may have in the future against the Township of North Frontenac, Ompah Volunteer Fire 

Dept, It’s Directors, Officers Employees, Agents, Guides, Contractors and Representatives All of whom are hereby referred to as 

RELEASES and to rerelease the Releases from any and all liability for any loss, damage, expense or injury including death that I may 

suffer or that my next of kin may suffer as a result of my participation in the ATV Run, Due to any cause whatsoever, including 

negligence, breach of contract 

2. To release and hold harmless and Indemnify the Releases from all and all liability for any property damage resulting from my 

participation in the ATV Run. 

3. This agreement shall be binding on my Heirs, next of kin, and executors. 

4. That this agreement shall be governed by and interpreted in accordance with the laws in the Province of Ontario 

In entering this agreement I am not relying on any oral or written representation or statements made by the Releases with respect to the safety 

of ATV Activities. 

 

I have read and understand this agreement prior to signing it. I am aware that by signing this agreement I am waiving certain legal rights which I 

or my Heirs, next of kin, executors, administrators and assigns may have against the Releases. 

Signed This _______________  Day of _____________________________   Year___________ 

Signature______________________________________________ 

Print Name____________________________________________     

Witness Signature:______________________________________ 

Print Witness Name:____________________________________________ 

  

 



 


