CANLAN CLASSIC HOCKEY TOURNAMENTS
UNDERAGE PLAYER WAIVER
RELEASE, INDEMNIFICATION AND PARTICIPATION AGREEMENT

T OURNAMENTS

PLAYER AGREEMENT & INFORMATION

In consideration of being permitted to participate in this Adult Recreational hockey tournament, |
myself, my heirs, executors, administrators, successors and assigns do hereby remise, release and
forever discharge, waive and save harmless, protect and keep indemnified Canlan Classic
Tournaments, its officials, staff, owners, or the proprietor or employees of any ice facility used by
Canlan Classic Tournaments and the team with which | participate / am registered with.

The team representatives have informed me of the importance of having additional liability insurance

in the event of an on-ice incident in which | may be named as being negligent.
| hereby acknowledge that | understand the risk of being injured while playing the game of ice hockey.

Player Name

Player Signature
Address

City, Province, Postal Code
Phone (home) - - (other) - -

PARENT / GUARDIAN AGREEMENT & INFORMATION

, hereby grant permission to

to participate in the

hockey tournament being played at

from to , 200
He/she is under the age of 18 years.
Parent / Guardian Name
Parent / Guardian Signature
Phone (home) - - (other) - -

ALL WAIVERED PLAYERS MOST BE APPROVED BY THE TOURNAMEN
DIRECTOR BEFORE PLAYING



