
RELEASE OF LIABILITY, WAIVER OF CLAIMS  
ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 

By signing this document, you will waive certain legal rights, including the right to sue.  
 PLEASE READ CAREFULLY 

 
 
I hereby acknowledge and agree in consideration of voluntarily participating in the North 
Burlington Cemetery Tour organized by the Corporation of the City of Burlington, to: 
 
 
RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 
 
1. Waive any and all claims that I may have against the Corporation of the City of 

Burlington; 
2. Release the Corporation of the City of Burlington from any and all liability for any and 

all personal injury, death, property damage, expense and indirect loss that I may suffer 
arising from the above event due to any cause whatsoever.    

3. To hold harmless and indemnify the Corporation of the City of Burlington from any and 
all liability for any damage to property of, or personal injury to, any third party, resulting 
from my participation in this activity. 

4. That this agreement is binding on not only myself but my next of kin, heirs, executors, 
administrators and assigns. 

5. I do not have a medical condition that prohibits me from participating in the above event. 

6. That if I consume alcohol, it will be in accordance with the statutory laws of Ontario. 

I HAVE READ THIS AGREEMENT AND UNDERSTAND IT.  I AM AWARE THAT BY 
SIGNING THIS DOCUMENT I AM WAIVING CERTAIN RIGHTS WHICH I OR MY NEXT OF 
KIN, HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST 
THE CORPORATION OF THE CITY OF BURLINGTON. 
 

Signed this____________day of __________________, 2023 
 
_____________________________     ___________________________ 
Witness        Signature of Applicant 
 
______________________________     ____________________________ 
Please Print Name Clearly      Please print name clearly 
 
 
Signature of Parent or Legal Guardian if Participant is under the age of 18 
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