PETERBOROUGH AXE CLUB
Youth Waiver Form

YOUTH INFORMATION

Name:

Address:

Home Phone: Cell Phone:

CONSENT
Who is authorized to give consent for the student to participate in events and activities?
both mother and father  either/or mother and father

guardian or other. Please indicate:

Wel/l register (student name) in Peterborough Axe Club

Signature: Date:

PERMISSION TO PHOTOGRAPH

We/l grant permission to Peterborough Axe Club to photograph/film and use this young
person’s photographs/pictures/video in related promotional material, including our
website and social media.

Signature(s):

GENERAL RELEASE

GENERAL RELEASE - Registrations will not be processed without a signature.

In consideration of permission to use the property, facilities, staff, equipment, and services of the
Peterborough Axe Club, | on behalf of myself, my heirs, personal representatives, or assigns, or as the
legal guardian of the minor registrant, do hereby release, indemnify and save harmless, waive and
forever discharge the Peterborough Axe Club, its directors, officers, employees, volunteers and agents
from liability from any and all claims resulting in personal injury, accidents or ilinesses (including death)
and property loss arising from, but not limited to, participation in activities, classes, observation and use of
facilities, premises or equipment. | further authorize the Peterborough Axe Club to obtain any medical
care deemed necessary in the event of an injury and agree to pay for any resulting medical expenses. By
signing this form, | acknowledge | have read, understood and agreed to this waiver, release, and
indemnity.

Signature(s):



