
2025-2026 WAIVER FOR ADULT PARTICIPANTS 

ACKNOWLEDGEMENT, LIABILITY WAIVER 

I understand and acknowledge that there is potential risk involved in the training for, and participation in, any 
physical activity, including any event hosted, organized, administered, sponsored by, or otherwise involving, the 
Canadian Adult Recreational Hockey Association (“CARHA Hockey”). While rules and guidelines may reduce the 
risk associated with participation, the risk of serious illness, injury and death does exist. I freely accept and 
acknowledge all risks, dangers and hazards resulting from my participation in, or attendance at, any event hosted, 
organized or sponsored by CARHA Hockey.

I am also aware that I should discuss my participation in any CARHA Hockey activity with my 
physician to determine any potential effect on my health. It is my responsibility as a participant to 
immediately remove myself from participation and notify the nearest official, if at any time I sense any unusual hazard 
or unsafe condition or if I feel that I am physically, emotionally, or mentally unfit for continued participation. 
I acknowledge my responsibility to ensure adequate medical personal health, dental and accident insurance 
coverage, as well as protection of my personal possessions. 

I hereby agree to release, remise, waive and forever discharge all claims that I have or may in the future have 
against CARHA Hockey, its coaches, officials, members, agents, directors, officers, employees and representatives, 
and other participants (all of whom are hereinafter collectively referred to as “Releasees”) with respect my 
participation in, or attendance at, any event hosted, organized or sponsored by, or otherwise involving, CARHA 
Hockey, howsoever caused, including negligence of the Releasees. I am aware that by signing agreement I am waiving 
certain rights I may have against the Releasees and that this release is binding on my heirs, executors, administrators 
and assignees.

This waiver shall be governed and construed in accordance with the laws of the province of Ontario and the 
federal laws of Canada applicable therein, and the parties hereto expressly and irrevocably submit to the exclusive 
jurisdiction of the courts of the Province of Ontario.

SIGNED THIS DAY OF , 20 

SIGNATURE OF PARTICIPANT PRINTED NAME OF PARTICIPANT 

CARHA HOCKEY REGISTERED PLAYERS ACKNOWLEDGE THAT THERE IS A RISK OF BEING INJURED WHEN PLAYING THE GAME OF HOCKEY. 
This waiver shall be governed and construed in accordance with the laws of the province of Ontario and the federal laws of Canada applicable therein, and the parties hereto expressly and irrevocably submit to the exclusive jurisdiction of the courts of the 
Province of Ontario. 

The collection of personal information by Canadian Adult Recreational Hockey Association (CARHA Hockey) is limited to that which is necessary for communications with you, membership registration organizing hockey tournaments 
as the official national body for recreational hockey in Canada, determining if our products and services, or those of our partners, meet your needs, offering and providing our products and services, or those of our partners, that may be of interest 
to you, collecting monies owing to CARHA Hockey or permitting CARHA Hockey to pursue available remedies or limit any damages it may sustain, complying with all applicable laws or for other purposes that are disclosed to you before or at 
the time the personal information is collected. Unless required by law, we will obtain your consent before using or disclosing your personal information for a purpose not previously identified. 
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