P.0. BOX 85447, BRANT PLAZA POSTAL OUTLET,
C E D A R S P R | N G S BURLINGTON, ONTARIO, L7R 4K5, CAN%ADA

S KI C I_U B / / 17 INFO@SKICEDARSPRINGS.COM
i PHONE (905) 332 4320, WWW.SKICEDARSPRINGS.COM

Release of Liability, Waiver of all Possible Claims and Assumption of Risk

I hereby acknowledge that I have agreed to participate in Days Trips, Extended Trips or other
functions with Cedar Springs Ski Club Inc.

I acknowledge and accept that there is a risk that I could be exposed to Covid_19 while
participating in these activities. I also acknowledge and accept that while participating in these
activities with Cedar Springs Ski Club Inc., I may at times be closer than the recommended
social distancing guidelines due to the nature of the activity I am participating in. I
acknowledge and confirm that I am willing to accept this risk as a condition of participating in
these activities provided by Cedar Springs Ski Club Inc.

I agree to release Cedar Springs Ski Club Inc., their directors, officers, and volunteers ( the
Releasees) from any and all causes of action, claims, demands, requests, damages or any
recourse whatsoever in respect to any personal injuries or other damages which may occur or
arise as a result of exposure to Covid-19 while participating in activities with Cedar Springs Ski
Club Inc. I do hereby acknowledge and agree that notwithstanding the generality of the
foregoing, I declare that I will not commence litigation or otherwise seek to recover damages or
other compensation against the Releasees based on any action, claim, demand, request, loss or
any recourse whatsoever arising from any potential or actual exposer to Covid-19 while
participating in any functions with Cedar Springs Ski Club Inc. I further acknowledge that the
Releasees can rely on this Release of Liability, Waiver of all Possible Claims and Assumption of
Risk as a complete defense to any and all claims, damages, causes of action, or recourse or
liability that may arise at any time.

I have carefully reviewed this Release of Liability, Waiver of all Possible Claims and Assumption
of Risk and acknowledge that I fully understand the terms set out above. I acknowledge that I
am signing this Release of Liability, Waiver of all Possible Claims and Assumption of Risk
voluntarily.

Dated this day of , 2021

(print name and sign)




