
5TH ANNUAL EDITH CASALETTO MEM. POND HOCKEY TOURNAMENT 
March 13th 2010  -  Rocky’s Lake Wanapitei 

 

RELEASE  OF  LIABILITY   AND   IMAGE  USE  CONSENT  FORM 
For participants 18 years of age or older as of March 13th, 2010. 

 
In signing this release I, ______________________________, hereby acknowledge that I 
understand the intent thereof, and therefore agree to forever fully release, indemnify, and hold 
harmless Ontario March of Dimes (herein referred to as “the organizer”), Rocky’s, any and all 
other cooperating businesses, organizations, and any other groups or individuals associated with 
the event in any way, including but not limited to event sponsors, suppliers, service providers, and 
benefactors, from any blame and/or liability for any injury, harm, loss, or other form of personal 
damage suffered that I may suffer as a result of my participation in the event and/or any activities 
associated therewith, as either a player or a volunteer.  Initials: _______ 
 
I hereby permit the organizer to use photographs, images, video recordings, and any other form of 
likeness of my person recorded or captured in the context of my publicly visible participation in the 
event as either a player or a volunteer, as well as my name, for promotional purposes by 
whatever media they deem appropriate.   Initials: _______ 
 
If participating as a player, I hereby certify that I do not participate in the sport of hockey within any 
organized hockey club, league, or association of the AAA, NOJHA, or OHL level or higher.   
Initials: _______ 
 
To the very best of my knowledge, I am of acceptable physical condition for participation in a 
physically demanding sporting event and my participation, as either a player or a volunteer, in this 
hockey tournament does not put me or those around me at any unusual risk.    
Initials: _______ 
 

 
I have carefully read this document and I understand it completely.  I understand that by 

signing below, I agree to its terms in complete freedom of choice. 
 
 
Name of Participant (printed): _________________________________________ 

 

Must be 18 years of age or older 
Participant Signature: __________________________________________ 

 
 
Date: ________________________ Team Name: _________________________________________ 

   
 

Name of Witness (printed): _________________________________________ 
 
Witness Signature: __________________________________________ 
 
Date: ________________________ 

For more information, please contact:  
Linda Jones - Tournament Administrator 

c/o Ontario March of Dimes, 10 Elm Street, Suite 303, Sudbury, ON  P3C 5N3 
� (705) 674-3377 ext. 36 / 1-877-705-7854   (705) 674-2417 

 


