
 Schedule B 
 

WAIVER OF LIABILITY, ASSUMPTION OF 
ALL RISKS AND INDEMNITY AGREEMENT 

The Edmonton Ice Box Men’s League is operated by 
1073612 Alberta Ltd. operating as “The Edmonton Ice Box” 

Suite 2104 Bell Tower, 10104 103 Avenue, Edmonton, Alberta, Canada  T5J 0H8 
780.429.2800 ph        www.edmontonicebox.com        780.429.6179 fax 

 
WARNING: By signing this Agreement, you are affecting your legal rights and 
liabilities.  Do not sign this Agreement unless you have carefully read this entire 
Agreement, understand this entire Agreement and agree with all of its contents. 
 
 
Name: 

 
Team Name: 

 
Address: 

 
Jersey #: 

 
City: 

 
Phone #: 

 
Province: 

 
Alt. Phone #: 

 
Postal Code: 

 
Date of Birth: 

I, ___________________________, want to participate in the activities described below and, 
before I am allowed to do so, I understand and agree that: 

1. I will not be permitted to have access to participate in the activities described below if I 
do not sign this Agreement; 

2. I want to participate in the activities, which include skating, playing organized hockey, 
wearing skates and equipment associated with hockey and/or skating, occupying the 
rink area and facility including, but not limited to, the dressing rooms, the team benches, 
the penalty box, any viewing areas, any common areas and the parking lot (the 
“Activities”); 

3. The Activities are inherently dangerous, and I will be exposed to risk of serious injury, 
disability, death and risk of damage to or loss of property; 

4. I unconditionally assume and accept all such dangers and further, I, on behalf of myself, 
my heirs, executors, representatives and assigns, unconditionally release: 

(a) 1073612 Alberta Ltd., their employees, directors, shareholders, officers, 
volunteers, assigns, agents, successors, principals, administrators and anyone 
else associated with 1073612 Alberta Ltd. for whom 1073612 Alberta Ltd. may 
be responsible in law; 

(b) Any individual, corporation, sport body, association, authority or agency, or any 
other entity, who may claim contribution or indemnity against 1073612 Alberta 
Ltd.; 

from any and all claims, demands, causes of action, suits, costs or charges for or in 
relation to any injury or disability to me, or for or in relation to my death, or in relation to 
any damage or loss of property, arising out of the Activities, including any claims, 
demands, causes of action, suits, costs or charges that may arise out of the negligence, 
gross negligence or willful misconduct of 1073612 Alberta Ltd.; 
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The Edmonton Ice Box Men’s League is operated by 
1073612 Alberta Ltd. operating as “The Edmonton Ice Box” 

Suite 2104 Bell Tower, 10104 103 Avenue, Edmonton, Alberta, Canada  T5J 0H8 
780.429.2800 ph        www.edmontonicebox.com        780.429.6179 fax 

5. I indemnify and save harmless: 

(a) 1073612 Alberta Ltd., their employees, directors, shareholders, officers, 
volunteers, assigns, agents, successors, principals, administrators and anyone 
else associated with 1073612 Alberta Ltd. for whom 1073612 Alberta Ltd. may 
be responsible in law; 

(b) Any individual, corporation, sport body, association, authority or agency, or any 
other entity, who may claim contribution or indemnity against 1073612 Alberta 
Ltd.; 

from any and all claims, demands, causes of action, suits, costs or charges for or in 
relation to any injury or disability to me, or in relation to my death, or in relation to any 
damage or loss of property, to or caused by me, or for which I am legally responsible 
arising out of my or anyone else undertaking the Activities, including any claims, 
demands, causes of action, suits, costs or charges that may arise out of the negligence, 
gross negligence or willful misconduct of 1073612 Alberta Ltd. 

6. I am in appropriate physical condition to participate in the Activities, and have no illness, 
impairment, condition, ailment, injury, sickness or disability which would or might 
increase the risk to me of the Activities; 

7. There may not be prompt access to medical assistance or treatment when participating 
in the Activities, and I assume and accept any risk relating to the access to medical 
assistance or treatment or lack thereof; 

8. I have medical insurance that would apply to any injury and I am responsible for any and 
all medical costs arising from any injuries obtained while participating in the Activities; 

9. I have reached the age of majority (18); 

10. This Agreement supersedes any prior or contemporaneous agreements made by me 
with 1073612 Alberta Ltd. for the participation in the Activities. 

11. If any portion of this Agreement, or the application thereof shall be invalid or 
unenforceable to any extent, the remainder of the Agreement shall be enforceable to the 
fullest extent permitted by law. 

12. I HAVE READ AND UNDERSTAND ALL OF THIS AGREEMENT.  __________ 
 (initials) 
DATED this _________ day of ______________________, 20__. 
 
 
 
WITNESS SIGNATURE  PARTICIPANT SIGNATURE 
 
 
 

  

WITNESS NAME (Please print)  PARTICIPANT’S NAME (Please print) 

 


