A THIRD-PARTY SERVICE PROVIDER WAIVER IS REQUIERED TO BE COMPLETED IN ORDER TO PARTICIPATE

Unit Name:  ____________________________________
Dates of Activity: _________________________________________

In consideration of our use of the Property, I, ________________________, hereby acknowledge and agree that in consideration of ___________________ participating in the activities 

Baxter Conservation Area is herein referred to as the “Property”

1- To waive any and all claims that we have or may in the future have against the Rideau Valley Conservation Authority and its Directors, Officers, Employees, Volunteers, Agents, Representatives or Assigns (the “Releasees”) and to release the Releasees from any and all liability for any damage, expense or injury, including death, that we or our invitees may suffer at the Property due to any cause whatsoever, including negligence of the Releasees, breach of contract or breach of the statutory duty of care, including any duty owed under the Occupiers Liability Act, on the part of the Releasees.

2- To hold harmless and indemnify the Rideau Valley Conservation Authority from all liability for any injury, death or damage to property in any way caused by or arising out of the use of the Property pursuant to this agreement.

3- This Agreement does not absolve the Releasees from liability in the event that injury, death or property loss is suffered as a result of reckless disregard by the Releasees in relation to the safety of the Releasor and its invitees on the Property.

4- This Agreement does not absolve the Releasees from liability in the event that the Releasees intentionally cause injury, death or property loss to Releasor and its invitees on the Property.

The Releasor will obtain liability waivers from all participants/invitees of the Releasor that will attend on the Property. These waivers will acknowledge and accept the risks present on the Property and release the Releasees from liability for any losses suffered by participants/invitees on the Property.



Dated: __________________________

_________________________________________      Relationship to participant: ___________________
Signature of custodial parent/guardian, or 
participant if age of majority
