Rund4Hope Volunteer Form

First Name:

Last Name:
Address:
City:

Postal Code:
Date of Birth:

Age:

Sex:
Phone #:

Email:

Volunteer Letter
Required:

Volunteer Role:

Release, Waiver and indemnity: In considerations of the acceptance and permission to participate as a volunteer in the Run4hope
race to be held on April 13, 2025. |, for myself, my heirs, executors, administrators, successors, and assigns hereby release, waive, and
forever discharge Run4Hope, Brampton Benders Running Club, the Corporation of the City of Brampton, in the Regional Municipality
of Peel, the Peel Board of Education, the Peel Regional Police, Knights Table, The Running Room and all other associations,
sanctioning bodies and sponsoring companies, and all their respective agents, officials, successors, and assigns from all claims,
demands, damages, costs, expenses, actions, and causes of action, whether in law or equity, in respect of death, injury, loss or
damage of my person or property howsoever caused, arising or to the event and notwithstanding the same may have been
contributed to or occasioned by the negligence of any of the aforesaid. | further hereby undertake to hold and save harmless and
agree to indemnify all of the aforesaid from and against any and all liability incurred by and all of the arising as a result of, or in
anyway connected with my participation in the said event. | ACKNOWLEDGE that my image may be photographed during the event
and | AGREE to the use of my name, results, age category, and my image from the event in any form in newspapers, brochures,
promotional material and other media without compensation. By submitting this entry, | acknowledge having read, understood and
agree to the above waiver, release and indemnify, | warrant that | am physically fit to participate in this event.

By checking the following tick box, | have read and understood the waiver. D

Participant’s signature:
Date:

Parent/guardian signature (if under 18):

Event Location: Date: April 13, 2025 Time: 7:30 am until Noon
Professor’s Lake Recreation Centre
1660 North Park Road

Brampton, Ontario Contact: Volunteers@bramptonbenders.com
L6S 4B4
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