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VOLUNTEERS, THIS IS A RELEASE OF LEGAL RIGHTS.   PL EASE READ AND UNDERSTAND BEFORE SIGNING. 
 
Name: _____________________________________________________________________ 
 
Street Address: ______________________________________________________________ 
 
Phone Number: ______________________________________________________________ 
 
Email (optional): _____________________________________________________________ 
 
What area of Town do you live in?  
 
Area 1  �    
Area 2  �    
Area 3  �    
Area 4  �    
Area 5  �    
Area 6  �   
Area 7  �  
Area 8  �  
Area 9  �  
Area 10 �  
 
 
 
 
I, _______________________________________ (participant)  wish to volunteer for the Snow Angels Program (the 
“Program”). The purpose of the Program is to remove the snow and ice from sidewalks in front of the homes of the elderly 
or disabled. The aim of the Program is to encourage community support and participation. Before I can participate in the 
Program, my parents/guardians and I must read and fully understand this informed consent agreement.   I also declare that 
all information provided on this form to be accurate and I agree to its terms. 
 
Assumption of Risk. I/we understand that having my/our child volunteer for the Snow Angels Program may result in 
certain definite risks of physical injury, including, but not limited to; Muscle Cramps or Strain/ Back or Neck Pain or Injury/ 
Shoulder Pain/ Slip and fall/ Cuts, Abrasions, or Contusions/ Broken: Arm, Leg, Bones etc./ Death. 

1. I /we are fully aware of the risks and hazards associated with the Program, and hereby give my/our child permission to 
voluntarily participate in the Program.  In consideration of allowing my child to voluntarily participate in the Program, I/we 
voluntarily assume full responsibility for any risks of loss, property damage or personal injury, including death (the “Injury”) 
that may be sustained by my child as a result of my child’s participation in the Program. 
 
2. Indemnification . I/we as parents/guardians agree to indemnify and hold harmless the Program, the Family & Community 
Resource Centre as operated by the Town of Fairview, FCSS and the Town of Fairview its councillors, its officers, trustees, 
agents, employees or volunteers, (the “Indemnified”) from and against any loss, liability, damage or costs, including court 
costs and legal fees on a solicitor and his own client basis, that the Indemnified may incur arising from my child’s 
involvement in the Program, excepting those claims arising from the gross negligence of the Indemnified. 
 
3. Non-Suit Against the Town of Fairview . I agree that I will not act as litigation guardian for my child or take any actions 
to request that someone act as litigation guardian for my child, for the purposes of suing  the Indemnified for any and all 
liabilities, claims, demands, actions, causes of actions, costs and expenses of any nature whatsoever arising out of any 
loss, damage, or injury, including death, that may be sustained by my child or to any property belonging to my child, arising 
from the Program, or while upon the premises where the Program is being conducted, excepting those claims arising from 
the gross negligence of the Indemnified. 
 
___________________________________  ___________________ Date:_______________ Age:______ 
Name of Participant (printed)     Signature 
 
 
____________________________________  _____________________Date________________ 
Name of Parent/Guardian          Relationship  Signature 
 
 
____________________________________  _____________________Date________________ 
Name of Parent/Guardian          Relationship  Signature 
 
 
____________________________________  ______________________Date:_______________ 
Name of Witness (printed)    Signature 
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