@ The SPLC Amazing Walk for Seniors
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( SPLC Registration Form

Last Name: First Name:
Address:

Apt.#: City:

Postal Code: Telephone:

Email Address:

Waiver

In consideration of the acceptance of my application to participate as an entrant in the "The
SPLC Amazing Walk for Seniors" event, |, for myself, my heirs, executors, administrators,
successors and assigns hereby release, waive and forever discharge Senior Persons Living
Connected, St. Paul's Terrace Seniors' Residence, all sponsoring corporations, persons and
organizations and all their respective agents, servants, directors and officers, successors and
assigns of and from all claims, demands, damages, costs, expenses, actions, causes of action,
whether in law or in equity, in respect of death, injury, loss or damage to my participation in
"The SPLC Amazing Walk for Seniors" whether as a participant or otherwise, whether prior to,
during or subsequent to the event and notwithstanding that the same may have been caused
or contributed to by the negligence of any corporation, association or person referred to in
this waiver.

| hereby undertake to hold and save harmless and agree to indemnify all of the foregoing
corporations, persons and organizations from against all liability incurred any or all of them
arising as a result of, or in any way connected with, my participation in "The SPLC Amazing
Walk for Seniors".

Terms and Conditions

By signing this waiver, | acknowledge having read, understood and agreed to said waiver.

Signature of walker Signature of parent/guardian
if walker is under 18 years old

Date



