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Waterloo  Region  Nature  
Outing  Waiver  &  Assumption  
of  Risk  (for  non-members)  

  

Outing  Name  &  Location:  _________________________________________  

Date:  ____________________    Leader  Name  __________________________  

In  consideration  of  Waterloo  Region  Nature  (hereafter  referred  to  as  WRN),  
incorporated  as  Kitchener-Waterloo  Field  Naturalists,  allowing  me  to  accompany  them  
on  this  trip,  I  hereby  agree  to  release,  save  harmless,  and  indemnify  WRN,  its  officers,  
directors,  agents,  and  members  from  and  against  all  claims,  actions,  costs,  and  
expenses  in  respect  to  death,  injury,  loss,  or  damages  to  me  or  my  property  arising  as  a  
result  of  my  participation  in  this  trip,  notwithstanding  that  the  same  may  have  been  
contributed  to  or  occasioned  by  the  negligence  of  WRN,  its  officers,  directors,  agents,  
and  members.  

I  affirm  that  I  am  in  good  health,  capable  of  participating  in  this  trip,  and  I  accept  as  my  
personal  risk  the  consequences  of  such  participation.  

I  agree  to  follow  the  safety  instructions  and  other  rules  of  WRN.  I  will  not  participate  in  
this  trip  if  I  am  under  the  influence  of  drugs  or  alcohol.  In  the  event  of  an  accident  or  
medical  problem  suffered  by  me,  I  consent  to  the  WRN  seeking  out  the  appropriate  
medical  care  required.  

I  understand  that  by  participating  in  this  outing,  I  consent  to  WRN  publishing  photos  that  
are  taken  at  this  outing  that  I  may  appear  in.  I  will  inform  the  Outing  Leader  if  I  wish  to  
opt  out  of  this  clause.  

I  declare  this  waiver  and  assumption  of  risk  is  binding  on  me,  my  heirs,  executors,  
administrators,  and  assigns.  I  have  read  this  waiver  and  assumption  of  risk  and  I  fully  
understand  all  aspects  of  it.  

Participant  Name  &  Signature  
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