
 

 

 

 

FAMILY WAIVER FORM 
September 26, 2015 

Waiver 

I (we) assume all risks associated with participating in this event. Having read this waiver and 

knowing these facts and in consideration of your accepting my entry, I, for myself, my family, and 

anyone entitled to act for my behalf, waive the release of the Adoption Council of Canada and the 

Children’s Bridge Foundation, its board and staff, and all sponsors of the event, their representatives 

and successors from all claims or liabilities of any kind arising out of our participation in this event.  

I have read and agree to this waiver. 

 

______________________________   ______________________________ 

Adult Printed Name      Signature  

 

______________________________   ______________________________ 

Adult Printed Name      Signature 

 

______________________________   ______________________________ 

Adult Printed Name      Signature 

 

______________________________   ______________________________ 

Child under 18 Name     Guardian  

______________________________   ______________________________ 

Child under 18 Name     Guardian  

______________________________   ______________________________ 

Child under 18 Name     Guardian  

______________________________   ______________________________ 

Child under 18 Name     Guardian  

 


