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THE CORPORATION OF THE TOWN OF GEORGINA and THE RECREATIONAL OUTDOOR CAMPUS

RELEASE AND WAIVER (Adult)

This document must be completed by all participants 18 years or older

Full Name Date of Birth
Phone number Email
Address

Unit Number and Street

City

Province Postal Code

Nature of Activities

The Recreational Outdoor Campus (“ROC”) offers a wide variety of outdoor activities, including High Ropes & Low
Ropes Challenge Courses, Rock Climbing, Ziplining, and bike rentals, among other things. Parents should be aware of
the risks associations with such activities, including, but not limited to, injuries resulting from falling, coming into
contact with other objects or persons, and the failure of structures and/or equipment.

Waiver

| affirm that | am in good physical condition and do not suffer from any health issues, iliness, or disability that
would prevent or limit my participation in the ROC. If | am taking part in specialized programming, or using
specialized equipment, that is catered to my disability, | affirm that | do not suffer from any other health
issues or illnesses that would prevent or limit my participation in the ROC.

| agree to release the Town of Georgina, and its staff, volunteers, Councilors, and agents, from any and all
actions, causes of actions, suits, proceedings and claims for damages, loss, injury, or fatality, which | may
hereinafter have by reason of or in any way arising out of my participation in the ROC.

| acknowledge that this release will be binding on my successors, assigns, heirs, executors, administrators
and/or legal or personal representatives.

Acknowledgement

| warrant that the information | have provided is accurate and complete.
| further acknowledge that | have read this document, fully understand it, appreciate the risks associated with
my participation in the activities at the ROC, and have voluntarily provided this release.

SIGNATURE DATE
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