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Participant Consent and Waiver Form

EVENT

Event Name: Compete for the Cure 2020 Event Location: HOOPDOME, Toronto

Date: May 3, 2020

PARTICIPANT INFORMATION

Name: Email:

Date of Birth: Cell phone #:

Primary Address:

Pre-existing Medical Conditions:

EMERGENCY CONTACT

Name: Relationship to Participant:

Emergency Contact Phone #: and Cell #:
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Compete for the Cure Release and Waiver of Liability

Pancreatic Cancer Canada REQUIRES ALL PARTICIPANTS to agree to and abide by the terms and conditions set
forth in this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement.

The Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement is between you (the
“Participant”), your legal guardian (required if under the age of 18) and Pancreatic Cancer Canada (PCC).

I, the Participant, and my legal guardian (required if under the age of 18) adhere to the following:

1. IACKNOWLEDGE that | am physically fit and able to participate in Compete for the Cure 2020 (the
“Event”) and | AGREE that my participation in and attendance at the Event is voluntary;

2. IACKNOWLEDGE, UNDERSTAND and AGREE to the nature of the eventand risks associated
with participationinorattendance atthe event, includingtherisk ofinjury, whether serious or
not, and possibly death. | ACKNOWLEDGE that these risks and hazards can result from a
variety of factors, including but not limited to fatigue; overexertion; exhaustion; heart
problems; medical problems; illnesses; emergencies; dehydration; accidents or the
intentional or negligent acts of others. | acknowledge that these risks and hazards could
cause personal injury, illness, death, property damage, expense or loss. | acknowledge that
these risks and hazards may occur as a result of attending the Event, participating in the
Event, or travelling to or from the Event;

3. | AM AWARE that no protective equipment will be supplied at the Event;

4. | ACCEPT MY RESPONSIBILITY to abide by all applicable laws, to ensure that | have adequate medical
coverage, to protect personal property and to obey all the rules set out for this Event;

5. 1 AGREE that abuse of any kind, whether verbal or physical, to any player, manager, umpire, organizer,
or spectator can and will result in a suspension if not expulsion from the tournament, whichever the
organizers deemappropriate;

6. | SHALL PERMIT the free use of my name and picture/image/visual and/or audio recordingin
publicity resulting from the event and without compensation;

7. I1CONSENT to emergency medical care and transportation in the event of injury to me (or my child) as
medical professionals may deem appropriate. IHEREBY AUTHORIZE Pancreatic Cancer Canada’s staff,
volunteers or designated medical personnel to secure any urgent treatment for me that is deemed
necessary in that person’s reasonable judgment, including but not limited to any firstaid, any
administration of anesthetic, surgery, blood products and such medication as may be recommended or
prescribed by a health professional, and to disclose any medical information as may be reasonably
necessary for such treatment. PCC does not assume responsibility for the costs of my medical
treatment or related travel. If my condition so requires, | may be returned home or transferred to a
medical facility at my own expense;

8. | AGREE that if any portion of this Release is deemed to be invalid, the remainder of the Release will still be
binding and enforceable. This release is drafted and to be interpreted and enforced within the laws of the
Province of Ontario.
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Waiver and Release

For consideration of participation in Compete for the Cure on May 3, 2020, | hereby acknowledge that | have
read this waiver of liability, assumption of risk, indemnity agreement and fully understand its terms.

| HEREBY WAIVE, RELEASE, FOREVER DISCHARGE, AND COVENANT NOT TO SUE Pancreatic Cancer Canada
(PCCQ), its directors, officers, administrators, past and present employees, volunteers, participants, partners,
sponsors and organizers (collectively, the “Releasees”), from any and all claims, liabilities, suits or demands for
any personal injury, illness, death, property damage, expense or loss of any kind or causes of action arising out
of an injury to me (or my child) from participation or attendance in this event.

The Participant states:

Participant Name:

Participant Signature:

Date:

| acknowledge and agree that | have read this Participant Agreement carefully, fully understandits
terms without reservation, and have had the opportunity to ask questions;

| understand that | am giving up substantial rights by signing this document and unconditionally
release PCC and its organizers of all liability to the greatest extent allowed by law;

| am signing this Participant Agreement on a free, informed and voluntary basis.

Parent / Legal Guardian

In the event that the Participant is under the age of 18, the parent or legal guardian must also sign below
and attest to the following:

1.
2.

3.
4.

Parent / Legal Guardian’s Name:

Parent / Legal Guardian’s Signature:

| am the parent or legal guardian of theParticipant;

| acknowledge and agree that | have read this Participant Agreement carefully, fully understandits
terms without reservation, and have had the opportunity to ask questions. | understand that the
Participant and | are giving up substantial rights by signing this document and unconditionally
release PCC and its organizers of all liability to the greatest extent allowed by law;

| provide my unqualified consent that the Participant attend and participate in the Event;

| am signing this Participant Agreement on a free, informed and voluntary basis.

Date:
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