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Waiver of Liability: | recognize and understand that there are risks associated with being a volunteer for the
Leukemia & Lymphoma Society of Canada. | hereby waive and release any and all claims for injuries or
damages | have against the Leukemia & Lymphoma Society of Canada, its directors, employees and other
event volunteers caused by the negligence of any of them arising out of my participation as a volunteer. 1, for
myself and anyone entitled to act on my behalf, waive and release any and all claims for injuries or damages |
have against the Leukemia & Lymphoma Society of Canada, its Directors and employees, any and all
municipalities associated with the event | may be attending, the province of British Columbia, event volunteers,
sponsors and/or their agents and representatives, caused by the negligence of any of them arising out of my
participation in this event. | understand that | will not receive remuneration for the time or services | provide to
the Leukemia & Lymphoma Society of Canada. | agree to let the Leukemia & Lymphoma Society of Canada
use my photo on the website or in print materials. | also understand that this event is taking place in the
evening when it is dark and I might not have constant supervision by a supervisor.

Please print your name clearly:

Participant's Signature or Parent/Guardian (if under 19 years) Date

If you are signing for a person under the age of 19, please print their name here:

Please fill-out/scan & email the waiver before October 12",

Attention: Light the Night
Leukemia & Lymphoma Society of Canada
310-1682 West 7™ Ave Vancouver BC V6J 4S6

Phone: 604-733-2873 ext 5211
Email: lth.van2011@gmail.com




