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Waiver and Release of Liability Clause

I, the above-named applicant’s parent or legal guardian appreciate that the sport of hockey involves many inherent risks, dan-
gers and hazards. This Waiver and Release of Liability is signed with full knowledge of those risks, dangers and hazards, and our 
agreement to accept all such risks. The Applicant & his/ her Parents/Guardians waive any and all claims that each or any of them 
may now or in the future have against Ultimate Hockey and its directors, officers, sponsors, agents, employees, volunteers, 
successors and representatives, including referees, coaches ( and their assistants), instructors and ice arena employees for 
any kind whatsoever, due to any cause whatsoever, including negligence and/or breach of contract arising out of or in connec-
tion with the participation of the Applicant in Ultimate Hockey &/or the Mainland Hockey Tournament. The Applicant and his/ 
her Parents or Guardians warrant that the Applicant is in good health and has no medical problem or condition, unless other-
wise specified in writing. The team list shown above comprises the full and complete list of players allowed to participate in any 
game. The undersigned shall be responsible for ensuring that only these above listed players are allowed to play or be placed 
on the Score sheet. The undersigned shall personally assume all legal responsibility and liability for any unauthorized player use 
and shall hold harmless and indemnify Ultimate Hockey for any property damage or personal injury occasioned by unauthorized 
player use. Mainland Hockey/Ultimate Hockey reserves the right to post team player names for statistical purposes as well use 
any picture taken during the Spring Hockey League or Tournament for advertising and/or instructional purposes as necessary.
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