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17 WING DETACHMENT DUNDURN

AUTO HOBBY FORM 24-25

CLIENT INFORMATION 

(PRINT PLEASE)

Full Name______________________________________

Age: _________________

DOB:  MM/DD/YYYY _________________________________

Address: ____________________________________________

Country:  ____________________________________________

Prov/State: __________________________________________

City: _________________________________________________

Postal Code: _________________________________________

Phone 1:  ____________________________________________

                                 

Email:  ______________________________________________                        

EMERGENCY INFORMATION

EMERGENCY CONTACT:_________________________________  

            

EMERGENCY CONTACT #:_________________________________

HEALTH CARD #:_________________________________

SIGNATURE:   _________________________________

    

 DATE:_________________________________
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RELEASE OF LIABILITY, WAIVER OF CLAIMS AND
INDEMNITY AGREEMENT

 Assumption of Risks:
a. I acknowledge that my attendance at or participation in this physical activity or
event: Auto Hobby Club at 17 Wing Detachment Dundurn, SK carries with it certain inherent risks and
dangers that cannot be eliminated regardless of the care taken to avoid injuries.
b. I acknowledge that the inherent risks associated with this activity/event include, but are not limited
to: Being struck by an object (wood, car, hammer, lift, tools, etc.), loss of finger/eye/member, physical
exertion up to heart attack, slip and fall, head injury, burn, allergy reaction to chemical material and
equipment or intoxication by fume, broken bone, sprain, cut and abrasion; and, serious bodily injury
such as permanent disability, paralysis or death. 
_____(initials)

c. I have read the foregoing and I understand the physical demands this
activity/event presents and the inherent risks associated thereto and affirm that to the best of my
knowledge, my physical condition is adequate for me to participate safely. My participation in or
attendance at this activity/event is voluntary and by signing below I knowingly and completely assume
the foregoing risks.

Waiver of Liability:
In consideration of my participation in or attendance at this activity or event, I, on behalf of myself,
personal representatives, heirs, spouse, children or assigns, do
hereby waive, release and forever discharge The Majesty the King in Right
of Canada, Their officers, servants, agents, employees and members of Their Canadian Forces, Staff of
the Non-Public Funds and the Canadian Forces Morale and Welfare Services, its officers, servants, agents
and employees, from and against all claims and demands, loss, costs, damages, actions, causes of action,
suits or other proceedings by whomsoever made, brought, or prosecuted in a manner, related to any
loss, property damage, personal injury or death, resulting from, occasioned by or attributable in any way
to my acts or omissions resulting from my participation in or attendance at this activity/event.
 _____(initials)

Indemnification and Hold Harmless
I also hereby agree to indemnify and save harmless Their Majesty the King in Right of Canada, Their
officers, servants, agents, employees and members of Their Canadian Forces, Staff of the Non-Public
Funds and the Canadian Forces Morale and Welfare Services, its officers, servants, agents and
employees, from and against all claims and demands, loss, costs, damages, actions, causes of action,
suits or other proceedings by whomsoever made, brought, or prosecuted in a manner, related to any
loss, property damage, personal injury or death, resulting from, occasioned by or attributable in any way
to my acts or omissions resulting from my participation in or attendance at this activity/event.

 _____(initials)
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Acknowledgment and Understanding
I acknowledge having read this
assumption of risks, waiver of liability and
indemnity agreement, including the
description of the inherent risks
associated with the activity or event and
understand that this Agreement is
intended to be broad and all-inclusive so
as to preclude any claims and that I have
the legal capacity to sign.

Participant’s Signature
___________________________________

Date ________________________________

Parent’s/Guardian’ Signature

___________________________________

Date ___________________________________

(required also if participant is a minor)

Witness’ sign
MEMBERSHIP TYPE & FEES: 
Individual:   $ 10 Monthly    60$ 6 Months_______  110$ Yearly__________

__________________________________   CLUB USE ONLY _____________________________ 
All waivers MUST be signed and completed due to the amount of power tools with Walk

Through before access will be granted.

Paid By:  Cheque/Cash  Debit/Credit  Mill Pay 
 Waivers  Constitution  Walk Through  Card   Key List

AUTO CLUB 17 WING DETACHMENT DUNDURN

 Receipt #___________________

Club Signature:___________________                  PSP Signature:____________________


