
Walking	
  Across	
  Canada	
  
6th	
  Annual	
  “Remembering	
  Renata”	
  Walk	
  

Participant	
  Permission	
  and	
  Release	
  Waiver	
  Form	
  
Sunday,	
  August	
  24th,	
  2014,	
  10:00	
  a.m.	
  -­‐	
  12:00	
  p.m.	
  	
  

Tom	
  Taylor/Nokiidaa	
  Trail,	
  	
  465	
  Davis	
  Drive	
  (The	
  Tannery),	
  	
  Newmarket	
  Walk	
  	
  
	
  
	
  
Release	
  Form	
  
	
  
By	
  participating	
  in	
  the	
  Eating	
  Disorders	
  of	
  York	
  Region	
  event	
  I	
  waive	
  and	
  release	
  any	
  and	
  all	
  
claims	
  for	
  myself,	
  my	
  heirs,	
  executors	
  and	
  administrators	
  against	
  Eating	
  Disorders	
  of	
  York	
  
Region,	
  its	
  employees,	
  licensees	
  and	
  any	
  sponsors,	
  officials,	
  volunteers	
  and	
  organizers	
  of	
  the	
  
event	
  in	
  conjunction	
  with	
  any	
  injury,	
  illness,	
  or	
  death	
  or	
  damage	
  to	
  property,	
  which	
  may	
  
directly	
  or	
  indirectly	
  result	
  from	
  my	
  participation	
  in	
  this	
  event.	
  	
  
I	
  warrant	
  that	
  I	
  am	
  physically	
  able	
  to	
  participate	
  in	
  this	
  event.	
  If	
  the	
  participant	
  is	
  under	
  18	
  
years	
  of	
  age	
  then	
  a	
  parent/guardian	
  must	
  sign	
  this	
  agreement	
  on	
  the	
  participant’s	
  behalf.	
  
Participants	
  under	
  16	
  must	
  be	
  accompanied	
  by	
  an	
  adult.	
  
	
  
Name	
  of	
  Participant:	
  ______________________________________________________________	
  
	
  
Signature	
  of	
  Participant	
  or	
  Guardian:	
  ___________________________________________	
  
	
  
Date:	
  ________________________________________________________________________________	
  
	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Photography	
  Waiver	
  
	
  
I	
  hereby	
  grant	
  permission	
  to	
  Eating	
  Disorders	
  of	
  York	
  Region	
  to	
  photograph	
  me	
  in	
  the	
  
course	
  of	
  my	
  participation	
  in	
  the	
  walk	
  and	
  to	
  use	
  the	
  photograph	
  on	
  the	
  following	
  social	
  
media	
  networks:	
  Eating	
  Disorders	
  of	
  York	
  Region	
  Facebook,	
  Twitter,	
  and	
  Blog	
  pages	
  or	
  
others.	
  
If	
  the	
  participant	
  is	
  under	
  18	
  years	
  of	
  age	
  then	
  a	
  parent/guardian	
  must	
  sign	
  this	
  agreement	
  
on	
  the	
  participant’s	
  behalf.	
  
	
  
Name	
  of	
  Participant:	
  _____________________________________________________________	
  
	
  
Signature:	
  _________________________________________________________________________	
  
	
  
Date:	
  _______________________________________________________________________________	
  
	
  

	
  
Thank	
  you	
  for	
  your	
  support!	
  

	
  
Registered	
  Charity	
  No.	
  86313	
  2775	
  RR0001 

Call us at 905-886-6632, email info@edoyr.com or visit www.edoyr.com  


