
                  

WAIVER, RELEASE, COVENANT NOT TO SUE & INDEMNITY AGREEMENT 

1. I understand and accept that there are risks involved in participating in any sport activity.  I am 
aware of those risks and I am voluntarily applying to join the Edmonton Table Tennis Club 
(ETTC) or participate in an activity being supervised or organized by the Edmonton Table Tennis 
Club with knowledge of the risks involved. 

2. I agree to accept any and all such risks. 
3. I agree to hold harmless the Edmonton Table Tennis Club, its members, officers, directors, 

employees, volunteers, agents or any other representatives, from any and all causes of action, 
claims, demands, losses or expenses, however caused, that result from my participation. 

4. In case of injury or illness, I give my consent to emergency transportation and administration of 
first aid, medical and/or dental treatment. 

5. I accept responsibility for the payment of any emergency transportation, treatment expenses and 
any related or subsequent medical and/or dental bills. I acknowledge that ETTC has not purchased 
and does not provide any medical or accident insurance to cover such expenses. Any such 
insurance is my responsibility.  

6. I agree that any photographs, audio or video recordings of me by representatives of ETTC are the 
property of ETTC and may be used at their discretion. 

7. I agree to be subject to the current Bylaws of the Edmonton Table Tennis Club. 
8. I understand that I may be disqualified from further participation without notice if I am deemed by 

the Board of Directors to be not following the Bylaws of the ETTC. 
9. I have read this document and understand its legal impact. 
10. I agree to the terms of this document as set forth. 
 
Name: (Please print) ___________________________Signature: _____________________________ 
 

Date: ___________________ 
 

 
(If applicant is under 18 years old) 

 
Parent’s Name: (Please print) _______________________Signature: _________________________ 

 
 

Date: ___________________ 
 

 

 


