
Participant Consent and Liability Waiver

PLEASE READ CAREFULLY

Any Person(s) that use this Form to Register for any Event, Program or Service (herein referred to as 
Participant), is in complete agreement to all that is listed in this Participant Consent and Liability 
Waiver form, including the refund policy, and is registering on behalf of a child as the Parent or Legal 
Guardian of the child (herein referred to as Player Participant).

The Participant of an Event, Program or Service operating under the Business Name Rogers Edge with 
(herein referred to as either Rogers Edge or Matthew Rogers), is fully understanding and appreciating 
the inherent risks involved in the entire hockey program, including, without limitation, the usual 
dangers and risks inherent in the sport of ice hockey, as well as off ice fitness conditioning and training,
which include injury from anything including pucks, skates, sticks, collision with persons on or off the 
ice, collision with the goal net, the ice, training equipment, the boards and glass surrounding the rink 
and or variations in ice surface.

Furthermore, the risks and hazards of the entire Event, Program or Service include, but are not limited 
to, injuries from vigorous physical exertion, rapid movements, quick turns and stops, strenuous 
cardiovascular workouts, physical contact with other participants both on and off the ice, resulting in 
injuries to the eyes, teeth, face, head and other parts of the body, bruises, sprains, cuts, scrapes, breaks, 
dislocations and spinal cord injuries which may render the participant permanently paralyzed.

Furthermore, I am aware that risk of injury is reduced if rules are followed by the Player Participant. 

For myself, my heirs and legal representative, I do hereby release, indemnify and agree to hold 
harmless Rogers Edge and its sponsors and promoters of this Event, Program or Service, and their 
respective officers, directors, representatives, employees and agents, all volunteers and other 
participants and fellow on-ice persons, of and from any and all losses, costs, damages, claims, 
demands, rights, and causes of action of whatever kind or nature, including any and all negligence 
claims or causes of action which result from illness, personal injuries, property damage, death or of any
other damages or injuries occurring during this Event, Program or Service. 

I do hereby consent to and authorize Rogers Edge to obtain emergency medical treatment for the Player
Participant if injured during participation in the Event, Program or Service. I agree that I will be 
responsible for any medical costs incurred with respect to such emergency medical treatment. I 
acknowledge that Rogers Edge, its sponsors and promoters of this program, and their respective 
officers, directors, representatives, employees and agents, and all volunteers, other participants and 
fellow on-ice persons, of and from any and all claim or cause of action whatsoever arising out of the 



administration of emergency medical treatment to the Player Participant. 

I agree as a Participant that the Player Participant will adhere to and abide by all safety rules and 
regulations of Rogers Edge, including the wearing or use of any required safety equipment or clothing. 

I hereby give Rogers Edge, and its sponsors and promoters of this program, and their respective 
officers, directors, representatives, employees and agents, and all volunteers, other participants and 
fellow on-ice persons permission to take and use videos and photographs taken of the Player 
Participant as a tool for correcting and coaching, as well as for publicity and promotional purposes. I 
relinquish all rights, title, and interest I may have in the finished video or photographs and hereby 
release Rogers Edge from any and all claims or demands for damages of any kind whatsoever arising 
from the use of said material. 

Refund Policy: I fully understand that Rogers Edge is a solopreneur small business, that has external 
business commitments and partnerships, including local community hockey arenas, and respect that in 
order for Rogers Edge to put on an Event, Program or Service, no matter what the circumstance, those 
external business commitments and partnerships must still be fulfilled. Therefore due to the nature of 
business that Rogers Edge operates to put on an Event, Program or Service, I fully understand that once
I have been accepted into this Event, Program or Service and have paid monies in part or in full, I agree
I have fully committed to the Event, Program or Service put on by Rogers Edge. I am fully aware and 
understand that there will be no refund of those monies paid to Rogers Edge. 

However, If there are circumstances beyond my control as the Participant, whereby my Player 
Participant can no longer participate in the Event, Program or Service put on by Rogers Edge (due to an
injury for example), but the original Player Participant’s reserved spot can be filled by another Player 
Participant that pays the same cost, Rogers Edge may agree to refund part or all monies paid OR give 
the Participant the same value in credit towards a future Rogers Edge Event, Program or Service, on a 
case by case basis. Rogers Edge reserves the overall right to refuse a partial or full refund of monies 
paid, or give credit of same value towards a future Rogers Edge Event, Program or Service.

I have read this Participant Consent and Liability Waiver and fully understand it as the Participant on 
behalf of the Player Participant, who are identified within the registration form.

_______________________PARTICIPANT NAME (PRINT)Age ________ Date Signed 
_______________________PARTICIPANT SIGNATURE

______________________________________________ Date Signed _______________________
PARENT OR GUARDIAN SIGNATURE
(if Participant is 17 years of age or younger)



WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID19

ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT
In consideration of being allowed to participate on behalf of Rogers Edge athletic program and related events and 
activities, the undersigned acknowledges, appreciates, and agrees that:
1. Participation includes possible exposure to and illness from infectious diseases including but not limited to 

MRSA, influenza, and COVID19. While particular rules and personal discipline may reduce this risk, the risk of 
serious illness and death does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING 
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation;
and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation as regards 
protection against infectious diseases. If, however, I observe and any unusual or significant hazard during my 
presence or participation, I will remove myself from participation and bring such to the attention of the nearest 
official immediately; and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE AND HOLD HARMLESS Rogers Edge their officers, officials, agents, and/or employees, other 
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises 
used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, 
DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF 
RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of participant:    ___________________________

Participant signature:_____________________________

Date signed: ____________________

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the 
provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her 
personal responsibilities for adhering to the rules and regulations for protection against communicable diseases. 
Furthermore, my child/ward understands and accepts these risks and responsibilities. I for myself, my spouse, and 
child/ward do consent and agree to his/her release provided above for all the Releasees and myself, my spouse, 
and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all liabilities incident
to my minor child’s/ward’s presence or participation in these activities as provided above, EVEN IF ARISING FROM 
THEIR NEGLIGENCE, to the fullest extent provided by law.

Name of parent/guardian: ______________________

Parent guardian/signature:______________________

Date signed: ___________________


