
SANCTIONED AND REQUIRED BY: Elora Cataract Trailway Association 

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS, AND INDEMNITY 
AGREEMENT 

 
Warning: By signing this document, you will waive certain legal rights, including the right to 

sue or claim compensation following an accident. 
 

Please read carefully! 
 

 

IN CONSIDERATION of being permitted to participate as a volunteer or participant in the 

____________________________________________________________________________________________ 

I, for myself, my heirs, spouse, children, parents, guardians, next of kin, executors, administrators, 
successors, personal and legal representatives, insurers, insurance intermediary, and assigns, HEREBY 
RELEASE, WAIVE, AND FOREVER DISCHARGE 

Elora Cataract Trailway Association (hereinafter referred to as “ECTA”) 

Credit Valley Conservation (hereinafter referred to as “CVC”) 

Grand River Conservation Authority (hereinafter referred to as “GRCA”) 

AND all other aNiliated organizations, sponsoring companies, owners or occupiers of venues or premises 
where ECTA Activities (as defined herein) take place, and all their respective directors, oNicers, employees, 
volunteers, guides, instructors, first aid attendants, participants, sponsors, agents, representatives, 
independent contractors, subcontractors, suppliers, successors and assigns (all of whom are hereinafter 
referred to as “The Releasees”  OF AND FROM ALL claims, demands, damages, costs, expenses, actions 
and causes of action, whether in law or equity, in respect of death, injury, loss or damage to my person or 
property HOWSOEVER CAUSED, arising or to arise by reason of my participation in the said event, whether 
as volunteer, participant, or otherwise; whether prior to, during or subsequent to the event AND 
NOTWITHSTANDING that same may have been contributed to or occasioned by the negligence of any of 
the aforesaid. 

I FURTHER HEREBY UNDERTAKE to HOLD AND SAVE HARMLESS and AGREE TO INDEMNIFY all the 
aforesaid from and against all liability incurred by any or all of them arising as a result of, or in any way 
connected with, my participation in the said event. 

BY SUBMITTING THIS SIGNED RELEASE, I ACKNOWLEDGE HAVING READ, UNDERSTOOD, AND AGREED 
TO THE ABOVE WAIVER, RELEASE, AND INDEMNITY. I WARRANT that I am 18 or older, (a parent or legal 
guardian must complete the waiver for those under the age of 18), in appropriate health and physical 
condition to participate in this event, THAT while participating in ECTA Activities, I will comply with all 
applicable municipal and provincial highway laws and regulations, THAT the rules of participation must be 
followed, THAT the sole responsibility for my safety remains with me, including physical and emotional 
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preparation and fitness,  THAT if I am supplying my own equipment, I am responsible for ensuring that it is 
safe and well maintained and up to requisite standards for the activity(s) in which I am participating, and 
THAT I undertake and agree to discontinue participation if I sense or observe any unusual hazard or unsafe 
condition; or feel unable or unfit to safely continue. I understand that the Releasees accept no 
responsibility for any incidents or accidents occurring out of the use or misuse of my equipment. 

ACTIVITIES 

In this Release Agreement, the term “ECTA Activities” shall include all activities, events, services, use of 
facilities, and use of related equipment organized, provided, arranged, conducted, sponsored, promoted, 
or authorized by or connected with the Releasees, including but not limited to cycling, road biking, gravel 
riding, trail riding, walking, hiking, use of trails and roads, equipment, demonstrations, orientations, 
instructional sessions or classes, clinics and other guided activities, transportation including by motorized 
vehicle, food, beverage, and water supply, and all other related activities, events, or services in any way 
related to the Releasees. 

   
Date Print Name Signature of Participant 

 

   
Date Print Name Signature of Parent, Guardian, or 

Power of Attorney if under 18 
 

Media Consent 

I consent to photographs and/or videos being taken of me during my participation in the activities and to 
their publication by the Releasees, for advertising, promotional, and marketing purposes. 

I waive rights to privacy and compensation, which I may have in connection with such use of my name and 
likeness, including rights that may be created in connection with video production, editing, and promotion 
thereof. 

   
Date Print Name Signature of Participant 

 

   
Date Print Name Signature of Parent, Guardian, or 

Power of Attorney if under 18 
 

Emergency Contact Information 

   
Name Address Phone Number 

 


