
Sarnia School of Archery/1000303524 Ontario Inc
Waiver and Rules 

WAIVER AND RELEASE OF LIABILITY FORM RELEASE OF LIABILITY, WAIVE OF CLAIMS,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT BY SIGNING THIS DOCUMENT YOU WILL
WAIVE CERTAIN LEGAL RIGHTS, INCLUDING, AND NOT LIMITED TO THE RIGHT TO SUE: Sarnia

School of Archery - 1000303524 Ontario Inc. 

 In consideration of participating in the “Game”, I hereby agree as follows: 
1. TO WAIVE ANY AND ALL CLAIMS that I have or may in the future have against Sarnia School of Archery -
10003524 Ontario Inc., their directors, officers, employees, agents and representatives (all of whom are
hereinafter collectively referred to as “the Releases”); 

2. TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or expense any 
cause whatsoever, INCLUDING NEGLIGENCE ON THE PART OF THE RELEASEES; 
3. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any damage 
to property of, or personal injury to, any third party, resulting from my participation in Nerf Battle and/or 
Archery Tag Battles and/or Gel Blasters Battle and/or other Field Sports and/or Obstacle Course; and 
4. That this Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators 
and assigns, in the event of my death. 

1. I, the undersigned, wish to play/compete and/or am signing for another person to play/compete, to
whom I have legal signing authority over, in the activities of Nerf Battle and/or Archery Tag/Battle and/or
Gel Blasters Battle and/or other Field Sports and/or Obstacle Course; I recognize and understand that
playing/competing in Nerf Battle and/or Archery Tag Battle and/or Gel Blasters Battle and/or Field Sports
and/or Obstacle Course (hereinafter called the “Game”) involves certain risks. Those risks include, but are
not limited to, the risk of injury resulting from possible malfunction of the equipment used in the game and
injuries from tripping or falling over obstacles in the game playing field. In addition, I recognize that the
exertion of playing the game could result in injury or death. Furthermore I understand that these battle 
style games are using a projectile and I and or persons are the intended target and will be engaging in
battle which may result in bodily harm. 

2. Despite these and other risks, and fully understanding such risks, I wish to play the Game and/or allow 
the undersigned to participate, and I hereby assume the risks of playing the Game. I also hereby hold 
harmless the Sarnia School of Archery and 1000303524 Ontario Inc (hereinafter called the “Sponsors'') 
and indemnify them against any or all claims, actions, suits, procedures, costs, expenses (including, but 
not limited to, attorney’s fees and expenses), damages and liabilities arising out of, connected with, or 
resulting from my playing the Game, including without limitation, those resulting from the manufacturers, 
selection, delivery, possession, use or operation of such equipment. I hereby release the Sponsors from 
any and all such liability, and I understand that this release shall be binding upon my estate, my heirs, my 
representatives and assigns. I hereby certify to the Sponsors that I am in good health and do not suffer 
from a heart condition or other ailment which could be exacerbated by the exertion involved in playing the 
Game, I further certify again that I am 18 years of age or older and/or am signing for a person to whom I 
have legal signing authority over. 

Assumption of Risk: 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT: 



General Rules: 

1. 

2.
3. 

4. 

5.
6.
7. 

(   ) I am signing for myself, over age 18+

Full Name:_______________________________________________________

Birthdate: _______________________________________________________

Date: ___________________________________________________________

Signature: _______________________________________________________

(   ) I am signing for a minor, under age 18 

Gaudian Name:___________________________________________________
Participant Name:___________________________________________________________

Birthdate: _______________________________________________________

Date: ___________________________________________________________

Signature: _______________________________________________________

Safety goggles or masks must be worn at all times, never lift your goggles or
mask while on the field. 
Follow the instructions of the referee and staffing at all times. 
Nerf, Gel Blasters and Arrows may only be discharged on playing field during
game play. 
Physical or verbal abuse to players or staff will result in immediate suspension
of play indefinitely. 
Always treat the equipment in a safe and responsible manner. 
Report anything unusual or safety concerns immediately to staff. 
This is entertainment only, there is no intent to harm. 

 BY SIGNING I VERIFY  THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT,
AND I AM AWARE THAT MY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN

LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS,
ADMINISTRATORS AND ASSIGNEES MAY HAVE AGAINST THE RELEASEES. I HAVE
READ AND UNDERSTOOD THE ABOVE RULES AND I AGREE TO PLAY THE GAME IN

ACCORDANCE TO THEM. FAILURE TO FOLLOW THE RULES MAY RESULT IN MY
REMOVAL FROM THE GAME. 


