
 

Sunshine Coast Minor Hockey Association 
RELEASE OF LIABILITY, WAIVER OF CLAIMS 

ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 
2011 – 2012 

 
I, ________________________________ of ________________________________ 
  Parent/Guardian     Player 
 

IN CONSIDERATION of the Sunshine Coast Minor Hockey Association (SCMHA) 
accepting this application to participate in its activities I HEREBY agree to waive any 
and all claims that I have or may in the future have against the SCMHA, Canadian 
Hockey Association (CHA), the British Columbia Amateur Hockey Association 
(BCAHA), the Pacific Coast Amateur Hockey Association (PCAHA), and their directors, 
officers, employees, agents and representatives (all of whom are hereinafter referred to as 
“The Releasees,” and I FURTHER AGREE to release the Releasees from any and all 
liability for any loss cause, damage, injury or expense that I may suffer or that my next of 
kin may suffer as a result of my participation in the activities of the SCMHA, due to any 
cause whatsoever, INCLUDING NEGLIGENCE ON THE PART OF THE 
RELEASEES, and I FURTHER AGREE to hold harmless and indemnify the Releasees 
from any and all liability for property damage or personal injury to any third part 
resulting from my participation in the activities of the SCMHA and I FURTHER AGREE 
that this Agreement shall be effective and binding upon my heirs, next of kin, executors, 
administrators, and assigns, in the event of my death. I have read and understood this 
Agreement prior to signing it and I am aware that by signing this Agreement I am 
waiving certain legal rights which I or my heirs, next of kin, executors, administrators 
and assigns, my have against the Releasees. 
 
Dated this ___________day of ________________, 20___. 
 
Signature of  
Parent/Guardian _____________________________________________ 
 

 
SCMHA Membership Form 

 
I am the parent/guardian of ______________________________________ 
who is a registered player of the Association. 
 
In accordance with the proposed amendment to Article 1, that a parent or guardian of all 
players be members of the Sunshine Coast Minor Hockey Association. I hereby apply for 
membership in the Association of the 2011-2012 Season. A membership fee in the 
amount of $1.00 has been paid for membership until June 1, 2012. 
 
_______________________________  ______________________________ 
Print Name      Signature 


